Division of STATISTICA 


10896 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4U8S6 


3 7) 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oe 0. COUNTY 0. STATE b. COUNTY 
Sap Cecil MARYLAND Cecil 
S 235 B, CITY OR TOWN {IF outside corporate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporate limits, write RURAL ond give neorest a 
o joe write URE gE ry % el town) 
g Bes Elkton 
= ef5 } d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS on re 
& ¥S5\4/ Union Hospital Of Cecil County R.D.3 mural) 6 C0 Ga 
c £€ 
£ & Sg 3. NAME OF First Middle Lost 40 Month Doy Year 
= ECEASED 
ef soe livpe or print) dame Tits Alexander oF August 2. 9 67 
2 Fe = ee foe OR RACE 7. MARRIED [qj NEVER MARRIED [_] | 8. DATE OF BIRTH 9. renal aes TF UNDER 24 HRS. 
= £37 ale egro wioowed [] oworced []] June 26,1917 £6 15s. 
% Sic 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S cos during mogt af working i. eyen if tired) INDUSTRY COUNTR ? 
© S86 aborer U.bA. 
o 22 m " 
S gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 a5 Llovd James Cora Richardson 
=) Se Ny Pes NaN US. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. WFORMANT ‘Address 
3 ca 'es, ag or unknown) |(If yey give wor or dates of service 
2 355 Ves nia 212-28-9374| Bessie #lexander-Elkton,Md 
eS ee i INTERVAL BETWEEN 
a3 tas 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
= =, . DEATH WAS CAUSED BY: NSE - 
Bece PART DEATH Was OIE Cwse (o) ACUtE Heart Attack eee tits 
eae DUE TO 
& 2235 3 Conditions, if ony, which gove (b) Chronic Myocarditis 3- Years 
Fa P23 tise to Presse couse (a), DUE To 
La ° stoting the underlying couse ~ 
32 g22 eo « Enphysema 3- Years 
Rs = 385 cx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) PS Win Ey 
me eee SE vsL] no OJ 
- 5 2 oO 
zs a-F = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
vs es & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae5s2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze seo SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 2. (City or town) (County) (Stote) 
&2—Es°0 8 Hour o.m. While Not While foctory, street, office bldg, etc.) 
RES sos = p.m. arisen 2) watterkcal El e 
35 aaa 21. | certify that (I) TR ospifat}-attended the cae fram_22 20 WOOF, OF EA, 19__O that (1) (wS) lost 
2 ese pea the deceased alive an_© © 96'Z_, and that death accurred at Z_ ASM, fram causes and on the date stated abave. 
307% ae: ATTENDING MED, STAFF PS EY 
A es ~¢ BZ PHYS. #5) pktcror (avs 
ml id. BDDRESS 

= = PaCS : a 
Zegis || | 75entm James 1(’ Johnson M, D.  |2tt5"E. High, St.,Elkton Cecil Md, 
ecu 55 
Suz 33 0. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (tote) 
=ZSr2°e REMOVAL (Speci it 
eeoc* Barra | 8/8/67 Griffith Cem. Cedar H Ma 
Se 4. FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE 

R ANS . 

VR AIS (4) 

20M 1/68 tf. LIZCE 909 Poplar Street |omAUG 10 196% fClanlag Vere 


be 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
. Te at 10897 LU8S7 
> CERTIFICATE OF DEATH laa, 
3% 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 38 EE Cecil marian |! ° "Maryland BICONE Ce @etul 
ce Ss b. City OR See We Guten limits, write [c, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
$s "ETkES 1 Wk Rural-Elkton rey 
e oo d. peers {tf not in hospitat, give street address) d. STREET ADDRESS: e. RESET 
e & Union Hospital Elkton RD# 4 YES] NO 
SES 3. NAME OF First Middle lost 4. DATE Month Daj Year 
a 35) {type 0° pil Earl H. Anderson Sim August 22,1967 4 
& red z 5. SEX 6 COLOR OR RACE 7. MARRIED (X} NEVER MARRIED [] | 8 DATE OF BIRTH my AGE (In yeors [IF UNDER 1 YEAR] !F UNDER 24 HRS. 


is ‘ae Min. 


(Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Male White WIDOWED [J Divorced [J April 19, 1901 


100. nae OCCUPATION, 


12. CITIZEN OF WHAT COUNTRY? 


Wed “Uy "BSPSE tha 11 Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
L.W. Anderson Sarah Hash 


15. WAS near hahaha IN U.S. init le Wagar 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Woo a hee ae Mrs.Bessie Anderson Elkton,Md. RD# + 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED ONSET AND DEATH 
IMMEDIATE USE © 


DUE TO 


Then please remove corbon papers. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


Conditions, if any, which ic 
gove rise to immediote 
Cause (0), stoting the under. (| CUETO 


The low requires that the death certificote be executed with 


After this certificote has been signed by the ottending physician ond completel: 


& 
e3 = lying couse lost. ¥ 
oO 2 2 
Bes ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
Sas Q MED? 
= oe 5 DE te frrumdit, 1 Rulrrenery Lwphipinre- | vernon 
oo 8 = [0a, ACCIDENT was UNDERLYING C]__] 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pari or Fort WF ier TA) 
23 & | or CONTRIBUTING [J CAUSE OF DEATH 
Zesez & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess © |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town} (County) {State} 
iS S. 3 5 Hour a. p. ; White o Not wie foctory, street, office bldg., etc. " ' 
zsE? Es p.m. lat worl ot wor! 
SNS rare 
g z = ab | certify that | attended the deceased fram. us laa jis b/s &, 19.27 to. ae EY es | last saw the deceased! 
4 
opts and that death occurred at==__P.._M, from the causes and an the date stated abave. 
e ce ADORESS (Street, city or town, stote) DATE SIGNED 
aves mo. Say 
Orsar =! 
2253 PHYSICIAN'S 
Eeg2 sm Kees ik . ’ 
& 83° Zo. BURIAL, area Ze. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county} (Stote) 
2e28 PNB MAL Reg! 8/25/67 | Ott's a Cem. Newark, Delaware 
papel 0 y Pho. REC;D BY REGISTRAR Wey REGISTRAR'S SIGNATURE 
VS A15 (4) Yo WW, Ae AUR 2 5 ey Pn 
15M 9/55 Ld? AQATE p&Harts, , 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 ) Q g B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VSIE 


> o> ies 
CERTIFICATE OF DEATH LU8E8 
<< ait’ 
en 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissioy 
53 ©. CQUNTY a. STATE b. COUNTY, ql 
5 ecil MARYLAND Maryland RE 
S ie b. we (It Perego pie ee LENGTH GF BAYS c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
, 2 Perry oLnt yr 3 mos Baltimore 
ve d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS ©. RESIDENCE 
BR 44 cae ON-A FARM? 
sc. ?/| Veterans Administration Hospital 239 Blakeney R ves []_No 
c= 3. NARE OF First Middle Tost 4 DATE Manth Doy Year 
=F ype or pit) ARTHUR Wi/sow/ BARRETT DAI Augus i9 
a 5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH OD ra (n a TF ONDER 24 ARS 
- d 
keys Male White wiowe> [J pwore £4] 12-25-00 hee ie e. 
s&e 1a. USUAL OCCUPATION (Give kind af work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e225 during most of working lite, even if retired) INDUSTRY 2 fe COUNTRY? 
S85 Surveyor retired Philadelphia, Pa. be he 
fa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
See Allen Barrett (D) Adeline Meller (D) 
2 f S. ‘ORCES? . Ul . 17. NE Address 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT dt 
£5 {Yes, na, ar unknawn) |(If yes give war ar dates af service] 
Be 19-16-8053 |VA Hospital Records, Pe 
a2 1B. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: : or H 
a5 OC IMMEDIATE CAUSE (o) PRlmonary emboli of both lower lobes with 


wEIO recent infarction and right artelectasis 
Conditians, if any, which gave «) Arteriosclerotic heart disease, severe 


55 tise to immediate cause (a), 

es = stating the underlying cause DUE To 

22 ile gs 

at cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

2 Sa Aca Le ? 
8s ie ves [NOD 
Sz & | 200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 

aS 24 | OR CONTRIBUTING LI CAUSE OF DEATH 

Ba | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ef S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, 20f. {City ar town) (County) (Store) 
seo = Hour ja m. While Nat wile factory, street, office bidg., etc.) 

sacs 19 atwork Lat wark 

ae t pr thatXX(this haspital) attended the wa fram_May 9 val _to_Augs 17, 19_6 7thottktere}ctesk 
ae Pe Paen Bisa ail os ae wea and that death accurred at 10:1 Jo fram causes and an the date stated abave. 
= 220. SIGNATURE 22b. DATE SIGNED 

io = ATTENDING o ‘MED. ager 

az PHYS. DIRECTOR PHYS. -18-6 


i 


Tc PHYSICIAN'S 22d. ADDRESS 


a3 NaMe(Tips) GLADYS OCEJO, M.D. VA Hospital, Perry Point, Md. 
23 23a. BURIAL, SENeTEN, ‘Bb. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
3 gn Buriat | Bp) Deroke. Natovel LyplTerere_ Md. 
24. FUNERAL DIRECTOR Ave., @#onsville, M res ioe EGIsTR 7Sb._ REGISTRARS SONAT 
15 (4) ’ : ‘ %; 
ae MacNabb & Son Funeral Home, Frederick & Wa ent 2 cow, Ms (1 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10 8 99 : 
: 410899 CERTIFICATE OF DEATH Ae 
ce 2 hae vw 
; $ = vl |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i g . COUNTY . STAN b. COUN pa 
= 2-3 Cecil mae Mew Jersey oa 
S 233 B. CITY OR TOWN (fF outside carparae Tis © LENGTH OF STAY IN Tb | © CITY OR TOWN [If outside corparate limits, write RURAL and give nearest town) 
= a) write and give nearest. 
2 pes Perry Bolnt Qyrs-10mos-7atys Chatham ad 
o . 
eS en a INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © RSID DENCE 
4 ‘ if 
Sees Se VA Hospital 11 Hedges Ave., ves [] xo PX 
2 tes 3. NAME OF First Middle last 4. DATE Month Do Year 
= 25% . . YY 
see ad Biter aon) Sue R. Becker er Auguss 18, 9 Ol 
2 Ee 7 BS. SK 6. COLOR OR RACE | 7. MARRIED $5$ NEVER MARRIED [7] ] B. DATE OF BIRTH % AGE or TF UNDER 1 YEAR sai 
“7 it 10" ls 
= Sez Female White winoweD [] pivoreo []} 12-9-94 v} " 
2 
a Soe 1Do. USUAL OCCUPATION kind of work done TDb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or bar ar 12. CITIZEN OF WHAT 
i s go during mest gh yay eng legeaen if retired) INDUSTRY Pickens, Miss. COUNSY A, 
Ss wes 5 
3 fae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eqs o John Yancy Rainer (Deceased) Alice Anderson (Deceased) 
£ 2 § TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘16. SOCIAL SECURITY NO. | ‘17, INFORMANT Address 
8 §5 Wresseg, gy unknown) eae 213-20-69-37| VA Hospital Records - Perry Point, Md. 
Bese 
fee = as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
~ £582 PART |. DEATH WAS CAUSED BY: i 
aye eS IMMEDIATE CAUSE (0) U-UMonary Edeme. , acute severe 
ae DUE TO 
23 2 ions, if hich i 
4 = 5s5 can ae i D Broncho pneumonia, right lung 
2 stoting the underlying couse 
Fa £ gzé eid ed «__ Arteriosclerotic Coronary Heart Disease Years 
= 2 A —— 
of yee co- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. Was AUTOPSY 
Slo ereee pal S: ae Ftp ? 
s5s2°5 /|5 ves [3} NO (] 
25852 & | 2o. ACCIDENT WAS UNDERLYING LI 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
seers & | OR CONTRIBUTING LI CAUSE OF DEATH 
Se SB2 © 1 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z= oe 120. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rote) 
S250 Ee Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
cao. Ss p.m. 9 otwork L] otwork (J el 
oe zee a4 a eS) Weg hospjtal) attended the deceased from__LU 1 W pto_9 IOS OF 19__) 
G2 232 CRAKGEXS <. KX _, and that death accurred at M, fram causes ond. on the date stated abate. 
Bees 2. oe SIGNED 
Orr MOM Hee C1 SM xa] BUB"E 
SOZB28 
z SS 2. j ae ‘ADRESS 
Heats , nan Type) "TACQUIN GaRCiIa, M.D. =] i; Hospitei - Perry Point, Ma. 
ee Se al 
Se = 23 ) |. Ee aa wo DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
our REMOVAL (Spec ‘es 
ef oe 4\ Winona /\/8m21-1967 | Loudon Pank (em, 


< 
BS 
a 


y 
E> 
= 


( 24 Fu RATA ADDRESS 250. RECD BY REGISTRAR . 
e PATTERSON kao forme ~ ‘CRRRYVILLE, MARYLAND ot AUG 24 1967 W etna) sss tal 


— MARYLAND STATE DEPARTMENT OF HEALTH 


~ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GS$G 
10262 CERTIFICATE OF DEATH 16500 
: a 
$ Ss 2s 3 PACE eee 2. USUBLERESIDENEE (Where deceosed lived, if po Residence before odmission) 
fe? 0. COUNT " 0. . , 
te Cecil. MARYLAND Maryland Geet uy 
s B. CITY OF TOWN UF outside ip © LENGTH OF STAY IN Ib |] «. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
aS write and give nearest ‘ J 
S Ses ton D.0.f77. LKTOWV pV ea 
@ 2 as = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 8. ie DERE 
La f s s —_ y 
& 3g: //|Union Hespital Of Cecil County OC BKIDCE, TT, ves CL] no BE 
sass, a 3, NAME OF Fist Middle Tost 1 ONE Month Doy Year 
Ss DECEASED 
Bee at (ype er pin) YT AP MA Bowes pete August 196 
2 eas 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (in years TFUNDER 24 HRS. 
5 ES + birthdoy) Min 
& Ser Female | White wiDoweD pivorceD [J AF CG! cs et 
Uta ee Toe, USUAL OCCUPATION Give Kindo work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or fareign country) TD, CITIZEN OF WHAT 
2 e@s during most of bE if retired) l hy z row ra CQUNARY ? 
2 Sse PO USE wf FE ns Lh : /4.5-P 
Zz Bas 13, FATHER'S NAME ; TA. MOTHER'S MAIDEN NAM 
3 888 ORDAAN Te KEW Kearan€ He Dick 
= 2s Is, WAS DEEASED PIER RUS ARMED FORGET 1 SOCAL SECRITY NO. 7. INFORRANT Address Z 
iS. ees (Yes, no, or unknown) {If yes give wor or dotes of service] 78 pw 2» 
f fee bS:07-0926| KARR by MN. pboedgs A j 
es, ape 0 d A 
eae INTERVAL BETWEEN 
P= ee 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {¢).) ha i 
ee ae PART |. DEATH WAS CAUSED BY: On’ 
B.Sss : MMIE Case () ACULE Coronary Los ANG FS 
Pe tS DUE TO 
s Ss Conditions, if ony, which gave Chronie Myocarditis -VYears 
FERS | [talclnneletowel | ore 
Soeee = ist @ Arrested Tuberculosis 10-Years 
5 ile 
2s 3 cos = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ae SOOTRIBUTING DEAT ? 
oe 28s DIE] cos a ws] x0 Zh 
5 25s . £ 
Beno 5 © J 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
veers & | OR CONTRIBUTING CICAUSE OF DEATH 
aesgsc S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
quts 7 
ze ogee S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 201 (City or town) (County) Grote) 
@ 225° = Hour 0.m. While Not While foctory, street, office bldg., ete.) 
ese p.m. ot work ot work 
z Ss 4 
BeE25 21. [certify that (1) (trex ‘attended the deceased fram_O/ 2 3/ 19 OF, ta. BZ 57 , 19-07% that (1) Pad) last 
s = o Oe 
i 2 g3= sew the deceased alive an_& , and that death accurred af2 8 3Q M, from causes and an the date stated abave. 
< = 7b. DATE SIGNED 
@Fe | ZU ee ae ee aE 
Ses fuR Pf ot rae a (lites MD. PHYS. se mae PHYS. 8 6 
2 =e icZPHVSICIAN'S : [ B A 
#5225) C4 aS Tames 4 Johnson M.D. JOE, High St.,Elkton Cecil Md. 
me < 
Ss zs 3 Yo. BURIAL, CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Store) 
= 2 y ai aS 
se ase BITS” 1 279-67 lrmmacocare Concer en CHERR lbh CECIL XO. 
ae a 24, FUNERAL DIRECTOR P95 go K SL, , 7 ADDRES 250, RECD BY ai bay REGIS STOWATIRE 
VR ANS (4) \ ‘ a £ 
Mise OV |FUPPTIN KENFR OL FO - fy Kp Pel on AUG p } Y 


Vt 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


@ \ 


ing 2 


ath. 


le 
al 
er'ag! 


papers. P 


‘within 72 hours aff 


ve carban 


, andin ny payee, 


transit permit. Then please re 
ar remaval 


|, cremation, 


igned by the attending physician and completely filled in by 


je 3 should be detached far use as the burial 
d with the State Dept. of Health priar to burial 


te 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


Page 4 may be retained by the haspi 


VR AS 7A FUNERAL DIRECTOR %, ae 750, RECD BY Tbe 
20M ae LPT IM Ye iene ‘bone BEKO LD, D| ow AUG 1 


D. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b 
ae RURAL ond give nearest Sy 
2 E Te 
RV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4 s 
10902 CERTIFICATE OF DEATH 10903 
1 MACE OE DEATH 2 sunt PESOENEE (Where deceosed lived, if institution: Residence before odmission) 
0. j o. STAT b. COUNTY 
Cfe MARYLAND D CBSCLL 


CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


Regae ZAK 


d. TAME “ot HOSPITAL OR INSTITUTION 2 not in hospitol, give street adeeb) d. STREET ADDRESS e. IS RESIDEN E 
ON A FARM? 


BA OVE, KROBRD phON EL RaaP ves (] No 
3. NAME OF First Middle Lost 4. DATE 
Wine pe Viyeenr Paconganrecl. Yon 


3. SEX 6 COLOR OR RACE | 7. MARRIED DR] NEVER MARRIED 8, DATE OF BIRTH AGE {In yeors 
O pity) 
= ATE | woowo pworeo TP FP -2I7I— 49 


100. USUAL OCCUPATION 


dui pepe worl 


of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign an Lg CITIZEN OF WHAT 


n if retired) INDUSTRY UNTRY ? 
Set aM, Dve® De CRAacE pe abe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EORCE W._ B KeADW ATER EMMP PP Cte 
17. INFORMANT Address 


{Yes no, or unknown) {If yes give wor or dotes of service}} 


1S. WAS pom U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


oLET MM. BRonowaM rE EXE rE MQ 


ay BETWEEN 
OEAJH 


18. CAUSE OF DEATH {Enter only one couse per ae for ( ies (b), ond {q).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


J QUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
pss us ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. He och. al 
ves [] No fit 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
Hour o.m. While Not White foctory, street, office bldg,, etc.) 
p.m. v ciseardll._atiptaken EA fo 


21. | certify that (I) (this haspital) attended the desegsed fram? PZ CM 16 19 7, tr PEEP, 16s Z that (I) (we) last 
r tA ’ 


MEDICAL CERTIFICATION 


saw the deceased alive an and that death accurred 6B 2 £M, fram causes/and an tHe date stated abave. 


220. SIGNATURE &, 
: » ATTENDING ‘MED. STAFF 
MD. _ PHYS. a pieector C] pays. C) 
2. PHYSICIAN'S 22d. ADDRESS 
wien) Oo STtevey UPAws HO\ CtEsp ake ©, 
fa hE at ah he Af ee OE SS _ 


730. BURIAL CREMATION, | May Vig ie DATE THEREOF 23c. NAME OF peal OR CREMATORY 23d. LOCATION {Gty or Town) {County) (Stote) 
REMAQYAL {Sp: 
nti ob oie 5 = 42-6 FLA TON CEe ND. 
PFOISTRAR'S GNATO : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lesoe 


isso2 


|, PLACE OF DEATH 


0. Go as 42 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
g. STATE b. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside carparate limits, 
write RURAL and give nearest tawn) 


j 


LENGTH OF STAY IN Ib 


< CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn)} 


Perry Point 1 day Perryville I7/ 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8 by . eho 
VA Hospital, Perry Point, Md. Elm Street ves [1] no: 
3. NAME OF First Middle lest 4 DATE Month Day Year 
(Type or print) Francis Leon Campbell DEATH August 31 96 
5. SEK 6 COLOR'OR RACE | 7, MARRIED [-] NEVER MARRIED [}] 8. DATE OF BIRTH AGE i feos 
t 
Male White wioowen [} DIVORCED 3-26-26 yest 
Io, USUAL OCCUPATION (Give Kind of wark dane 0b. KIND OF BUSINESS OR TV BIRTHPLACE (County & State, ar fareign ca T2. CITIZEN OF WHAT 
during mast af warking lite, even if retired) USTRY UNTRY.? 
Electrician ndustry Perryville ote 


13. FATHER’S NAME 
Albert Campbell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) [{If yes give wor or dotes of service] 
WWIT 


16. SOCIAL SECURITY NO. 


214-20-2hah 


14, MOTHER'S MAIDEN NAME 


Wanda Stebbing 
Address 


17. INFORMANT 


VA 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), i) and (c}.) 
PART |, DEATH WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (a) 
[43% 


DUE 10 
Conditions, if ony, which gave 
rise to immediate couse (a), 
stating the underlying couse 
lost. pede ab Pi 


-tronsit permit. Then pleose remave corban 
, cremotion, or removol, ond in ony event, wi 


igned by the ottending physicion and completely 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 
ves {_] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Wl af item 1B.) 


= 
Se 
z 3 
& | 200. ACCIDENT WAS UNDERLYING CL] 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 
3 jaur “a.m. While Not While 
a p.m. 9 atwork LJ ctwork CL) 


I ony ae haspital) attended the deceased fram be 
ai } XXKXXX ond that death accurred a 35ph, fram causes ond an the date stated abave. 


‘20e. PLACE OF INJURY (Home, farm, 
factary, street, affice bldg., etc.) 


RUE US 


20f. (City ar town) (County) (State) 


August 31, 1907 , 


ATTENDING STAFE 22b. DATE SIGNED 
PHYS. (1 Dirécror CO pws 


2 2 
‘Zac. PHYSICIAN'S 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use os the bur 


should be fled with the Stote Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. ADDRESS 
NAME (Type) VAH Des Poin I yland 
230. BURIAL, CREMATION, 3 yi yeh | Worx evRUBA.BR CREMATORY 23d. LOCATION (City or Town) ath (State) 
Bebitehinnn) | hetnoas Cemetery North East (Cecil) Marylan 
sete Py eu RA! a oe ADDRE 2Sa. RECD BY me 19 ‘2Sb. REGISTRAR'S SIGNATURE 
25M 1787 OEP 6 ordeg i 


1 


FOR STATE 
HEALTH DEPT, 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withil 


24 hours after death. ®@ delay is 


in Item 18. Give Pages }, 2, and 3 ta 


's Office clan a form PM3. Page 


in penc 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1and2 with tate Depart, 


necessary, please execute the certificate, writing the ward “pending” 


VR ASME (5) 
6M 1/67 


ae 


MEDICAL CERTIFICATION 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10903 = 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10903 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) \/ 
0. COUNTY o. STATE b. COUNTY 
CECIL. MARYLAND Vi xg inia 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond ae neorest town) a 
LE asy. 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, treet odd d. STREET ADDRESS 
{If not in hospitol, give street oddress) ONA FARMS 
IX) 


D 
|. NAME OF 


First Middle 

DECEASED _ 

(Type or print) E. A 
S. SEX 6. COLOR OR RACE 7, MARRIED aie MARRIED. (3 8. DATE OF BIRTH 9. AGE (In yeors~ Hl 

lost birthdoy) Min. 
wipoweD vivorcto []| J2-~M- OE LO ¥. 

Th USUAL OCCUPATION Bred on work done 1Db. aes OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dt lite, even if retired) RB 


RM __ Ur. 


14. MOTHER'S MAIDEN NAME 
LC eo Sno. 

16. SOCIAL SECURITY NO V7. INFORMANT Madiess 70% DALE 
—— EMMA MAE CHATHAM LA. 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ao) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
ve DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
lois &) 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 


Yes no [ 


7) : -p-. 


2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 
2. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f, (City or fown) (County) (State) 
Hour om While Not While foctory, street, office bldg., etc.) 
p.m. 19 or Work) ‘ot work oO 


21. [ certify thot | took chorge of the remains described obove, held on Autopsy fst, Inspection {_], Inquiry {_], 
death resulted from: Natural causes XJ, Accident (J, Suicide [7 7HOMicide J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER xx 
Po ure SP em uo, ASSISTANT MEDICAL ExaMINER [] pL SG 
EXAMINER'S DEPUTY MEDICAL EXAMINER oO 


NAME (Type) s Address (Street, city, town, or county) August 28 196 
30. BURIAL, CREMATION, b. oe TH >) Z5c® MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 7 
REMOVAL (Specify) 


Te ai che 3 BY, RE oa 7. Det £ TRAR'S SIGNATURE = 
i DIRECTO 0 0, ml 2b. iK 
Fe nERDL Wom © ££ LkTON, NP» AUG 28 "Ber od) ise 


and in my opinion 


P44, FUN 


MARTLAND STATE DEPAKIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10904 CERTIFICATE OF DEATH 303504 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 


CACUSINS a, STATE b. COUNTY 
MARYLAND Le 
c. LENGTH OF STAY I 1b «. CITY O} N,|If oGtside corporate limits, wre RURAL and give neeras! town) 


26,52, | tl Zan A: 


24 hours after 
eral 
10) 
S - 


in by tt 
Tan 


F HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ves [] NO 
Middie 4. DATE ————s Month Dey) Nears nae 


bes) 


* 
rs. Pages 
in 72 hours after di 


(Type or print) 
v2 
5. SEX 6. AY RACE 


SEArH 2 Lo 19 4 


9. AGE (In yoars | FF UNDER 1 YEAR| IF UNDER 24 ARS. 


7. MARRIED [__] NEVER MARRIED [_] | 8» DATE OF bl: 


lag birthday) |Months| Days | Hours | Min. 
Female White WIDOWED vivorceo[]| Nove 11, 1892 ah yn | | 

40a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Housewife Home Lancaster Co. Pa. ‘| USA , 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William Singleton Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (lfyesgivewarordelesctservice) RD. 2 


No None Norman A- Cornell _ 


‘18. CAUSE OF DEATH |Enier only one cause por Wine for (e), (bl, nd (dg =~SC*~CS~S 
PART I, DEATH WAS CAUSED 8Y: P Ken F p; { < _ lect 
UMMEDIATE CAUSE nd a “5 v = 


__._.__North East, Md. _ 
WNTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


igned by the attending physician and completely 


-transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, withii 


physi 


y DUE TO 


Conditions, if eny, which (b} 
geve rise to immediate cause 

(e}, stating the underlying ( DUETO 
couse lest. (6) 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 5 ae iv 
5 O} 
n|e . 
AVS Ne ae 2 ves [] NO 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ ae 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) — (Siete) 
a pisicaetnes While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19: at work at work 1 


retained by the hospital or attending 
TOR: After this certificate has been 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


21. | certify that (I) (this hgspital) attended the deceased trom..x7..léwt.21......., ae to. LAs 2h.., 19.41, that (I) (we) last 
live on. fie Pea ee 19.89..., and that death occured atl¥°A.M, from thedZauses and on the date stated above, 


saw the deceased 


22e. SIGNATURE \ : 22b. DATE 
Ma bu [NEEM Biteron OA asf” 
ESS 5 ORES z f 7 22d. ADDRESS op ‘ ; 
aan os Racy Pamtonn de |i € thin B-— acre Maayeanie 
sls : ater erecta ‘23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = (State) 
9° °° 8-29-6' Brookview Cemetery Rising Sun, Md. 
VR AIS (4) 


24 FUNT IRECTS ADDRES: DD a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61 yy int ome North Fast, Md. AUG 2 9 1967 fe arbes Heage. 


MARYLAND STATE DEPARTMENT OF HEALTH 


, . 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 696 = 
. ‘ 2 5 
a | 1005 CERTIFICATE OF DEATH 
= zs = 
3 ces Te Pee OHOEATE 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a s a. 0. STAT b COUNTY v 
=e Sos Cecil MARYLAND District of Columbia 
oo Zo b. CITY OR TOWN (If autside corparate limits, ‘ peu OF aN IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
ma stow write RURAL a) pa sere to. Me day: W 
a cry ashington UPS 
E 4 = Pes d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. Bh Hae 
= ? 
S Bee a7 VA Hospitel 1118 lth St., N. We ves J NO [% 
& Eee 
y 4 = . NAME OF First Middle Last 4, DATE Month Doy ‘Year 
= za DECEASED | OF 
cs, @s \ (Type ar print) Joseph DAVIS DEATH August 13, 1» 67 
2 \Poe 6 COLOR OR RACE | 7, MARRIED f] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE fn ie jee ER FUNDER 74 HRS. 
a > ist i it 
3 See Negro wioowe [] vvored []| 3-9-1 Sree lee a 
3 
et 6c 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
eS during mast of wosking lite, even if retired) INDUSTRY COUNTRY ? 
£ 885 ar Cleaner Nashville, Tenn . 
PS eae 13. FATHER’S NAME 14. MOTHER'S MAIDEN’ NAME 
= £es 
Ss *2o Wyatt Davis Head 
ot as 
= 
= £ mis 15. WASDECEASED pn US. ARMED ae val 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 SE ec NO, Of UNKNOWN, a i jes of service, iy 6. 
SB BES es 06-05-06-94 | VA Hospital Records - P PB 
Bey ae 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (<)) > INTERVAL BEIWEEN 
- £52 PART |. DEATH WAS CAUSED BY: 
oe =e 3 IMMEDIATE CAUSE (o} Bronchopneumonia right lower lobe LOST 8 GAY s 
ym sas 4, ) XH 
oi oe ea a . 
feces Conditions, if ony, which gove >) Emphysema, severe of both lungs Years 
Face 223 tise to ere couse (a), DUE TO 
= te 1 
sf 522 ah jg Arteriosclerotic heart disease Years 
of ees > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS ATOPY 
= 3S Se a co So oe 
= es 2 
35 25 / 3S yes XX no [] 
Zs ZE= = ie ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
sferts & | OR CONTRIBUTING C1CAUSE OF DEATH 
rd S332 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi use 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, farm, | 20. (City oF town) (County) (State) 
& 2EeO 2 lour a.m. While -— Not While factory, street, office bldg, etc.) 
of Tse - atwork LL] otwok CI 
S2e2e2e 5 7 
a= SE i)-{this hospital) attended the deceoséd from ——pm! = aa 
Fe Bese DMEM OOK EEK IOI , and that death accurred ats 30 M, fram causes and on the date stated abave. 
28 5 2= : ATTENDING MED, STAFF A ee 
Ss See i mo. prys. C1 oirecror C) pis, FS] 8-13-67 
22S R= 2c. PHYSICIAN'S 22d ADDRESS 
Pa aepaes / NAME(Iye) Seymour Goldgraben, M.D. VA Hospital - Perry Point, Maryland 
woo 
S23 ae 0. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ofan 
-*e 


REM ASeeahy 8/18/1967 Harpe: l Lande ‘Land 
‘24. FUNERAL DIRECTOR i ea ont Po 2S0. REC'D BY REGISTRAR vers Maryland 
Jarvis Funeral Home, 1432 You St.,NW Wash, le AUG 16 1967 fotorbig Vctge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 {ESE Pr viion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 22015 66 
=< ck CERTIFICATE OF DEATH 
£ £ 
3 ae 3 (ia oe Ae ea 2. UsUhe RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
3 0. (0 a. STATE b. COUNTY 
Ps 3 Cecil MARYLAND Maryland Cecil 
3 J eS B. CITY OR TOWN iG autside carporote limits, . LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a an write Bee ra re nearest tawn) 3 2 al, Elkton J 7, / 
5 2 day Rural, baw Bs 
2 ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1b RESIDENG 
= oe ‘ ON_A FARM? 
“ se O/ Union Hospital R.D. 4 ves [) 40 
< = 
= oss 3. she & First Middle Lost 4, DATE Month Doy Year 
5-832 (Type ar print) Ray Richard Dean DEATH Aug. 3 » 67 
2 2s 5. SEX & COLOR OR RACE | 7. MARRIED fy] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE fr years [IFUNDER TYEAR | IF UNDER 24 HRS. 
3 e o lost bipthdoy) [Manths | Days | Hours ] Min 
g & ge Male White widowed [J Divorced [] Aug. 18 1912 5k ys 
2 aed 100. USUAL oT ON (che ie af tae done 10b. Pe on aS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN al WHAT 
es during mast af warking life, even if retired) INDUSTR’ 

2 885 _ da oncrete Pocahontas Co. W Va. ‘YSA 
2 gas 13""FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
cap tees 
§ S38 Edgar W. Dean Pearl E. Cuttipe 
<« £ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre! 
= : i ‘R.D. 2 
3 ae 5 Ug a) (If yes give wor ar dates af service) 233-106-1626 ct les. Be Dean acid 
o> £62 = No bn Fae Md 
= % as 1B. CAUSE OF DEATH (Enter only one couse per line eg (b), ond (c).) © 7 INTERVAL BETWEEN 
— £32 PART |. DEATH WAS CAUSED BY: {} L ¥ ONSET AND DEATH 
fe >So IMMEDIATE CAUSE (a} fa! / VA Z 
ESBES Yh. / 
o's ot y DUE TO f he / 
s Pegs : 
= g. Conditions, if ony, which gave () LY LEWIS 


rise to immediote couse (0), 


> 
stoting the underlying cause BUENO 
i eae 
PART OTHE! Re sy DITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= PERFORMED? 
Tyee, anki ce Kori ou ¥-2-¢C7. vs] no Bd 


Uo. fat WAS UNDERLYING C1 z 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE HOW INSURY JPCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
While ap While factary, street, affice bldg., etc.) 
ot work ot wark oO a a 7 


Awl certify thot (I) (this hospital) at a the deceased fram. », fie 1962, to X= I~ 194 / that (I) (we) las 


After this certificate has been si 
ie 3 shauld be detached far use as the burial: 
e filed with the State Dept. of Health priar ta burial 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


o saw the deceosed alive an. — 19, and that death Gast ot , from couses and on the date stated abave 
Ss 
S 0 ARNG ew 2b. DATE SIGNED 
z ea, MD.) PHYS. OO diecroe O pas O us 
s= Tc. PHYSICIAN'S 3 a 22d. ADDRESS = 
ges / iii) CRISTOBAL VELA 23 W, Heed. CK Tin, M1 
z 23 \ 230. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (state) 
Sere ee rs Goes) 8=7-67 Gilpin Manor Mem. Park | Elkton Cecil Ma. 
4 = 


2Sa. eae 19 


DATE 


F a aaa a ges 


35 
x 


it bc y= ,ADDRESS §=Box 22 


Items aoe Film 593 MARYLAND STATE DEPARTMENT OF HEALTH 
9-25-07 AMS DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Min. 


lost birthdoy) 


20h } A 
FOR STATE issue MEDICAL EXAMINER’S CERTIFICATE OF DEATH LUSSY 

HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before odmission) 
ae o. COUNTY o. STATE b. COUNTY 
Bee ie MARIEAND Maryland Ceci 
vce § ETAT ORTON AT eseeeoporae ns © LENGTH OF STAY IN Tb |] «CITY OR TOWN {If outside corporate limits, write RURAL ond gwve nearest town) 
Bg = write RURAL and give nearest tawn) 97 

5 ae Ktion Elkton me fa 

a i T NAME OF HOSPITAL OR INSTITUTION {If not in Hospital, give stieet ae STREET ADDRESS 7B RESTDENE 
a 3 ? 
s.S. es Gel 3h ves] NO 
me = 3. NAME OF Fist Middle lost 4, DATE Month Doy  Yeor 
== 3 DECEASED © OF 
g a £ (Type or print) BES: 3 a Aug 6 9 ¢ 
og = 5. SEX & COLOR OR RACE] 7 MARRIED [] NEVER MARRIED [BQ 9. AGE (In years © [_IFUNDER 1 YEAR IF UNDER 24 FIRS, 
as 
2. 
ape 
2 
€ 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 hours after death. If S deloy is 


Months | D 
. wioowed (J pivorceD [7] ys. ere ee 
Tie ead aah CS ie Ki TI. BIRTHPLACE (Stote or foreign country) V2: GIVEN OF WHAT 
during rpost of working lite, even if retired) ye RY? 
PEDEAE WLLS ULLE , PD sn 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BLVEWA NE vpn 
Bs STE STE RUSE FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es,.no, prunknawn. yes give war or dates of service - 
Me VE LeEWin > Weoum FART PAD 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) Pa ah ale 
PART |. DEATH WAS CAUSED BY: ‘ ‘ : 
97, IMMEDIATE CAUSE (o) Barbiturate ingestion 
es 7 DUE TO 
Conditions, if ony, which gave (b) 


rise to immediote couse (0), 
stoting the underlying couse puro 
a ore @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


19. WAS AUTOPSY 


z PERFORMED? 

g ves KK NO §] 
FS pn A ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter natuse of injury in Part | or Port $I of item 18.) 

& or U 

& | cause OF DEATH, Ingested barbiturates 

s ye TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
2 PP Hour am. While oO Not While foctory, street, office bldg., etc.) 


ye ot work L] otwork bel kton e 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy ve _tnsnection [X  Inquiry [_], and in my opinion 
deoth resulted from: — Noturol couses [_], Accident [_], Suicide [XJ “Homicide |_j,  lideiermined monner {_] 

CHIEF MEDICAL EXAMINER {XK 
sonata Zz aN tea mp, ASSISTANT MEDICAL EXAMINER [} db 3? 
DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) _Augus: L. 
Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County)” _(Stote) 
LPM MpHCR MEN. Pk. | EAZRTOY Cee PAP. 


ADDRESS 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


“00 pm _g " 


EXAMINER'S 
NAME (Type) 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s 0 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


necessary, pleose execute the certificate, writing the word “pending” in penc 
Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ¢ 


REMOVALS perity) 


VR AISME (5) 
6M 1/67 


i {’ 
26. FUNERAL DRIVES 
PFN FonERPS 


\~ 


HEA\ 


TO DEPUTY ee. EXAMINER: 


This certificate shauld be executed within 24 hours after deoth e delay is 


r=] 


&!l 


thy Stote Deportmentg 


in Item 18. Give Poges 1, 2, ond 3 to = 


necessary, pleose execute the certificate, writing the word ‘pending’ in pencil 
the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


§ moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q buriol-tronsit permit. File pages land2 


Heo!th prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth\ 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 fa) 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20968 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNT 0, STATE oO pe couNyY 
MARYLAND ET Ula tp— "ST 
bGIY OR TOWN UF oulside erpra Bi LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give jase EASO. 
tite RURAL ond give nearest town! 
"2 2 Dpes Ge7Toay — yn 


d. STREET ADDRESS 


om TRb1E Ce vRy- 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


MON Kec PTD 


ESIDENCE 
van A FARM? 


yes (J NO { A 
Year 


NAME OF First Middl Lost 4, DATE pa Doy 
(Iype or print) CHFCLE LEO DEATH 
5. SEK 6. COLOR OR RACE | 7, MARRIED’ NEVER MARRIED [7] | 8. DATE OF ae © AGE ad yen 
jo 
fax by TE winowed [7] pivorceD [1] ¢ | He vet 
W ae Lh or UE couhtry) | 12. CITIZEN OF WHAT 


10a, USUAL OCEOPATION (Give kind of work done 0b. KIND OF BUSINESS OR 
Ayring rpgst of w orkingsie, even if retired) INDUSTRY 
rj KA) 


COUNTRY? 
ra 


Wir sbak patie 


14. MOTHER'S MAIDEN NAME 


LUCRET/ J. M1 AYLI 


13. FATHER'S NAME t 


CHALLE E 6 FORGE 


f WAS DECEASED. ern US. ARMED ee ; 16. SOCIAL SECURITY NO. y} INFORMAN] ry 
es, no, or yrknown) |(If yes give wor or dotes of service] Le 
| AVP Dg. 17 CHOREE A) 


18. CAUSE OF DEATH (Enter only one couse per, a for (0), (b), ond (¢).) ie AE BETWEEN 


PART |. DEATH WAS CAUSED BY: A; 


IMMEDIATE CAUSE (0) 
Conditions, f ony, whith gove CHROM ce. Coheware-4 LE ERCE 


lf OUE TO 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. é @ 


=~ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19." WAS AUTOPSY 
2 ves] NO [J 
S 
= | 200. EXTERNA) CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item $8.) 
& | PRIMARYSSA CONTRIBUTING D 
© | CAUSE OF BEATIN PLL OVE A-7- 7) hte SHOR: 
S [%. TIME OF INJURY Month, Doy, Jeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. TeRy or town) (ig Pak Dicie) 
g ry gous soo b While Not While Ag actory, street, office bldg., ef 
a ai J /3\ otwark Le) at works ark Woe pFttanee LLkKITOW Cee 977 
21. I certify that | tagk chargé of the remoins described aia held on Autopsy [_], Inspection Inquiry (J, ond in my opinion 
death resulted fram:- — Nai es wy Accident [_], Suicide [1], Homicide (J, Undeteminéd manner (_] 
me CHIEF MEDICAL EXAMINER [7] SEF, 
Satine ars mp, ASSISTANT MEDICAL Examiner [_] aS 
EXAMINER'S DEPUTY MEDIC 
NAME (Type) lL D Aves Address (Stre \PERKEY 7 Mh 
Be. Nb. 23b. DATE THEREGF 23d. LOCATION (City or Town) (Cou Oo 


| 23c. NAME OF CEnETERY OR CREMATORY. 


EMD HL | AYCI4 196) zZ MRLES TOMA, Yur Ay 
24, FUNERAL DIRECTOR ee tort, 2So. REC'D BY REGISTRAR 2 D SIG! 
DY Ppity Tinh teece deal pad” |gug 15 1867 


MARYLAND STATE DEPARTMENT OF HEALTH 


director, poge 3 should be detoched for use as the b 


1 TC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is . 
i CERTIFICATE OF DEATH 16869 
% ee 2 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 855 o. COUNTY 0. he b. COUNTY, y WA 
5 275 Gecil MARYLAND aryland Mileger fh 
= Zz 8s 'b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b « CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
w Cag apres write RURAL and give nearest tawn) ‘i 
ae seas Perry Point 42 yrs 45 days Cumberland Ol-p@ 
& £ os#¢5 9° &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) . STREET ADDRESS @. 1 RESIDENCE 1S RESIDENCE 
—s so " 
ie Bee l e ans Administration Hospital 219 Maryland Avenue ves [] Nox] 
= OS cs ARE ( oF First Middle Lost 4. bar Month Doy ‘Year 
= 3 (Type or print) GELSON L. GRADY oan August 2 1967 
o. Sey 5. SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED f&]] 8 DATE OF BIRTH 9. AGE G yeors | IJFUNDER 1 YEAR | IF UNDER 24 HRS. 
3 § so 4 gs irthdoy) | Months Min, 
x oe Male White winoweo [_] pivorcio [J] 5-20-95 7 sit 
ae or 100, USUAL OCCUPATION {pe kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
BO, 6) 5 during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 88s none West Virginia U.SAe 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 555 ; : 
5 228 Michael Grady _(D) Ella Wright (D) 
« £8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
i i (Yes, no, or unknown) {If yes give wor or dates of service 
= £6: s ww I 17-54-9846 | VA Hospital Records, Perry Point, Md. 
hee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
= #58 PART |. DEATH WAS CAUSED BY: : srt OBSET ANA BEM 
ers fae IMMEDIATE Cause (o) Ventricular fibrillation 
=s2ees 42. DUE TO 
ences A ‘ f 
£2 2979 Conditions, if ony, which gove ) Arteriosclerotic heart disease 
sé 2 23 tise to immediote couse (0), DUE TO 
2 stoting the underlying couse F. 4 
22 sZt fost. ms «_Arteriosclerosis, generalized 
a2 oO = 
of 385 ve_ | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Gera s ‘or ame Wea ? 
E 5 22S | & Cerebral arteriosclerosis YES: No [] 
Zs 852 = 2o, ACIDENT WAs UNDERLYING) x 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
seers & | oR CONTRIBUTING LI CAUSE OF DEAT! 
ae 5am © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zee & = [m0 TIME, OF INJURY Ment, Doy, Yeo 20d. INJURY OCCURRED 200. PLACE OF InURY Frome, farm, | 20f. (City or town) (County) (Stote) 
2s for] four ‘o.m. While Not While loctory, street, office bldg., etc.) 
nal 5 £ ra p.m, 9 otwork LI otwork LI 
eS een a 21. | certify thot §f (this hospitol) ottended the deceosed from.June 27 , 19.25 , to Auge 1907 EK aH NTA 
a= ees 
eo £ 
z<<+ por 
a * = 
eA 3 3 
> = 
ae 
35223 
@ 
3 
ot ose 
‘S 


a seencihs decsosed wlvenicxxxxxxxxxxnkxcx_, ond thot deoth occurred ot2:25.M, from causes ond on the dote stoted obove. 
@ e To. SIGNATURE ‘ane ric pit a 7b, DATE SIGNED 

2 MD. PHYS OO owecror OO prs, €J] 8-2-67 

a Zc. PHYSICIAN'S 224. ADDRESS 3 

= | NaME(pe) A. Ls MOONEY, M.D. VA Hospital, Perry Point, Md. 

z Zo. BURIAL CREMATION, | 2b. DATE THEREOF 73<_NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, or Town) (County). (Stote} 

z 3, REMOVAL Specity) Ad 967 ‘Bal e National Cem Baltimore, Maryland 

) 2 otk 

‘= 24. FUNERAL DIRE yon / ( y; ADDRESS 250. REC cist . REGISTRAR'S SIGN RE 

waco ()\ | “kets Cie tite “Pefryvilie, ma. om AUG e196? “7 tm si 


The low requires thot the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


23b. DATE THEREOF 


‘23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town) (County) (Stote) 


udor. Pank National Cem 


ADDRESS 
yville, Md. 


230. BURIAL, CREMATION, 
RENDVAL (Specify) 


sa 
] j 0 9 “ 9 I ee BF, YITAL RECORDS, 30) ae STREET, BALTIMORE, MARYLAND 21201 16919- 
/ = CERTIFICATE OF DEATH 
\oe 
‘2 2 le PA OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
35 °. 3 o. STATE b. COUNTY 
2 ts Cecil MARYLAND Maryland 
2 B. CITY OR TOWN (If outsd te limits, . LENGTH OF STAY _IN 1b CTY IF outsi mits, wail 
=, Se vo Ripa a pe “a a . Le eye ¢ i i : Bel wey = ie RURAL ond give neorest town) 
8 erry Foin . yrs 2 inos Ynt/ Baltimore ot 
Bes By te y 
ers d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d STREET ADDRESS aa 5, SIDENCE 
TS : : : tf 
#22 Veterans Administration Hospital = ves L] No KX 
= = ae NAME E First Middle lost 4, BIE Month Doy Year 
s s = (Type or print) FRANK J. HUBATA peatH August 18 967 
Ee $ S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE iG ‘he TFUNDER 1 YEAR] IF UNDER 24 HRS, 
Ss x lost birthdoy, Min. 
SZ Male White widowed [_] oworcto []| 8-4-96 i i 
S ee 100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR Tt. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY iy COUNTRY? 
B35 none Baltimore, Md. Usa 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5s 
Ee nknown ninown 
= 3 TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
32 fs 5 (Yes, no, orunknawn) |(If yes give war ar dates af service) 
S 5 
ESc es “lis =14=-19% VA Hospita Records Pe Poin Md 
ts a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) cea 
£5 PART |. DEATH WAS CAUSED BY: 4 
Bae . “oy IMMEDIATE CAUSE (0) Bronchopneumonia of all lobes ytd! days 
Bose 7 DUE To 
geo Conditions, if ony, which gove (b) 
O35 tise to immediote couse (0), 
= ma 2 stoting the underlying couse ely 
py ae lost. i. @ 
gear aly 
= 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTBESY 
Sige 3 ‘ 
SSeS 5 YESH NO (1) 
= fs2 © | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
= == rs. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
as SQ.  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
£4ss S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
200 2 Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
ie sos pm. 9 orwork L) ot work (1 
Ea eakal 2\. 1 certify that QJ (this haspital) attended the deceased fram , 19.38 , ta_Aug 6, 19.67 xha ‘Jon: 
 stpo 
‘2 ese saicthe desensed glivecsmexxxxxxxxxxtkx_, and that death accurred ot12:1@, fram causes and an the date stated abave. 
264 7a, SIGNATURE gi T p4+F rae nia oe = 2b. DATE SIGNED 
oes 1) DA b AD MD. PHYS, C1 otcior C1 pus EF] 8-18-67 
£638 : be - 
>. Se i. PHYSICIAN'S 22d, ADDRESS 
2323 WME) = B, ROTHFELD, M.D. VA Hospital, Perry Point, Md. 
a4 £z 
2536 
Selec 
a or ‘¢ 
= 


280. KU g ee WwW 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 hours after deoth. 


jan papers. Pages | on 
, within 72 haurs after death® 


qrb 


orpynay en| 


o 
S 
= 
o 
= 

> 
oo 
‘= 
3 
28 

= 
2 
= 


so 
ey 
Ss — 

® 
<2s 
=s-e 
es 
rors ad 
Sos 
£e$s 
pee 
a 
=" 8 
Bes 
2&2 
oc 

Sas 
£25 
£52 

eZee 

efes 

a 

aed 

22 

£5 

a 

> 

= 

= 

= 

£ 

S 

Ss 


je 3 should be detoched for use as the buriol 


hould be fied with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificote has been si 


director, pa 


$s 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 
4 0 9 ji DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10974 
7 CERTIFICATE OF DEATH 
a 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissi 
0. County i 9. STATE + b. COUNTY 
eci MARYLAND District of Columbia 
B. CY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest tawn) 
write RURAL and give neorest tawn) E 
Pe Point 28 days Washington AIDS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS oT RSDENE 
i Veterans Administration Hospital 28 8th Street, NE vs L] no 
3 NAMED First Middle Last 4 DATE Month Doy _‘Yeor 
» F 
Type oF print) ALEXANDER JOHNSON DEATH August 
6 COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 
egro wipowtD [1] pworced [J] 4-23-12 ys. 
e- {Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
“Aaaring most of working lite, even if retired) INDUSTRY } 0%: COUNTRY? 
Labore Orange Co., Virginia U.S.A. 


14. MOTHER'S MAIDEN’ NAME 
Doretha Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
wor of dotes of service 


16. SOCIAL SECURITY NO. 


8-12-1936 {VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) INTERVAL BETWEEN 


17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: . TAAWDDEATH 
UMN aMDIA Gust (o) Malignant cachexia Wee 
DUE TO s 
Conditions, if ony, which gove ) Carcinomatosis weeks 


tise fo immediote couse (0), 


. i DUE TO 
stoting the underlying couse 2 é 
last. <1 (9__Carcinoma of pancreas with metastasis 1/2-1 year 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pe oe 
3 Tete ? 
/ 5 ves K] No [J 
= | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& } OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour“ o.m. While Not While factory, street, office bldg., etc.) 
mn, 9 atwork L} otwork, C] 
21. | certify thatXIX(this haspital) attended the deceased fram 19 ta_Auge 23, 1967, thorxtik pone ptust 


soowat hexdeceasodxalive Wscacx, and thot death occurred 04:05 _M, from couses and on the date stoted obove. 
To. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
4 MD. PHYS. (1 oirector (pays. Gl 
22c. PHYSICIAN'S. 22d. ADDRESS 
/ NAME (Type) A, L. MOONEY, M.D. Hospital, Perry Point, Md. 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


2S0. = BY LalZ2 ES TU! 
rho AUG 2 8 Wl fee eee 


3b, DATE THEREOF 
REMOVAL (Specify) ‘4 Hp é Z 


) [24 FUNERAL DIRECTOR A hevrrt lo 


John T. Rhines Funeral Home, Washington, 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


24. FUNERAL DIRECTOR 


ete y oso cf) ADDRESS Appr ReGp By R b7 REGITRAR'S JGHATURE 
aoa \) Lpppw Poverne rome zk? sapien 6 ST) 


ee ed 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10912 CERTIFICATE OF DEATH 10912 
< ae a De” VTS 
& S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
e ya B 0. COUNTY o. STATE b. COUNTY 
s\ 2s a PL MARYLAND A chess 
2 = 
$ 3S B.GHY OR TOWN (outside corporate Tins © LENGTH OF STAY IN Ib CITY OR TOWN (IF autside corparate limits, write RURAL and give nearest town) 
eh Se ite ‘and give nearest tawn — 
g 38 KT0 HV Sb PAYS ELKTON bed 
& 2 oe eee d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) &. STREET ADDRESS © REDE 
= Ly 
S Bse 0'| UNesow _HesPr7rs Nek MIRA vs [] no 
= ae = 
£ as a fan OF First Middle Lost 4, DATE Month Day Year 
= DECEASED = OF 
3 i 3 (ype or prin) OM ESTER BRTHVR  KENNERH vem 4 q 967 
= 2 = SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] B. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR| FUNDER 24 HRS. 
3 oe ® - last birthday) Days Min. 
g 2b A Ww WIDOWED pworo []] A ~ 25 = F2 a ais 
ems = To, USUAL OCCUPATION Give kind of work dane TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Se oe = suri post ae sips) NI Pua at se Mee al p 
2 888 Ve lo ' fe 
so sos L Te g " 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee NE wTew ENWEP pWeE Hire 
eS, iyo I5_ WAS DECEASED ENEFINUS- ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
=e na, i S ar dates af service; 
See we ee. 00-0 -S22B\Fudius fF. Teds gaore  LLKRn wR 
3 
£ 3e2 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}) INTERVAL BETWEEN 
ae Se PART |. DEATH WAS CAUSED BY: “. é QUSET AND DEATH 
ferse a IMMEDIATE CAUSE (a) ___/7 o ce , 
Dice Fo DUE TO 
FEB Ploteseatiny 0 
oo Fr I, 
= fm Ca stating the underlying cause DUE TO 
35 3£0 last, = op Cy (0) 
SEayS8 — 
of ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
H5fge 9 (|& __~ oor 
= yes [] No (4 
ss 27s 7 1(5 
Zs 852 = 20a, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH 
fa SES. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= £u3d & S 20. Jie INJURY Month, Doy, Year 20d. INJURY OCCURRED We. uate OF ae tna form, 204. (City ar town) (County) (Stote) 
2 =~ f Y ‘ 
aes = a rs $ jour @.m. Ale, ululd foctory, street, office bldg., etc.) 
Z>so8 
es 22° attended the deceased fram__f-- 3 = _, 19.49, ta_-_- ¢—, 19_47 that (I) (we) last 
Fa Sse = - 1942_, and that death accurred at _4- M, fram causes and an the date stated abave. 
@ =EGse ATTENDING MED. STAFF Be ORES Ne 
Sees pays. Gal—ereecror C) pays. O 
2>S8= HK. pg 22d. ADDRESS 
Sess | aN 3 
a wso! 
33 Ss 33 / [240. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State 
on 2 ry REMOVAL (Speci S . 
eeoe® \Bear ae” | Brl2-67_ |kosé Bark ZVERT CEC ANP. 
a Lenk 7) 


leath. 


japers. P 
itfin 72 hours after death. 


in 


sorb 


ician and ca 


phys 
hen please remave 


ar removal, and in any ev 


-transit permit. 


igned by the attendin 
, crematian, 


The law requires that the death certificate be executed within 24 hours 
director, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fied with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 1201 


10913 CERTIFICATE OF DEATH Go U3) 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNR o. STATE b. COUNTY 
a Lhe MARYLAND 
b. CITY De. TWN te outside corporote ae «. LENGTH OF STAY IN Ib (If outside corporote limits; write RURAL ond give neorest town) 
ite ond give neprest town 
nN Wines RD. nw /) 224 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddregs} STREET ADDRESS a8 RESIDENCE 


ON A 
Wo) OS P/ 4 SEIKI Buyp Baie 
3. NAME OF First Middle Lost 4. DATE nth Do Year ,» 
DECEASED Ahsex) L 2H, iy, | OF € va 
(Type or print) . he DEATH x 9 
7, MARRIED Nl 


S. SE 6. CDLOR OR RACE EVER MARRIED (a B. DATE OF BIRTH 9. AGE (In Avia 
YilTE fu AWE | woown 2 pivorceo [] ae TR. fe 
ie USUAL Co NOW {eve xin of work done 1b. KIND OF BUSINESS OR 11. Bll (CE (County & Stote, or forefyn country) NF quae vr WHAT 
jost of working life, even if retired) Y/ > L— ? 
ele Stake ey a ELLE EWNES YL VARY CS Ah. 


|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
POLES fontere ad 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, we” (If yes give wor or dotes of service}} 


T7, INFORMANT 
63-63-: 


TB. CAUSE OF DEATH (Enter only one couse perme for (q, (Oj, ond (<)) 
PART |. DEATH WAS CAUSED BY: 
74 » IMMEDIATE CAUSE (0) t = 
: DUE TO é 
Conditions, if ony, which gove (b) # ¥ PERTEWS ie és VA | )/ SEA 


rise to immediote couse (0), 
stoting the underlying couse DUEZTO. 


RVAL BETWEEN 
T AND H 


lost. (@ 
ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. eedea aM 
5 yes [_]_ NO JQ] 
= 200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH ; 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) . 
= pm. 9 of work oO of work O 


(1,10 PILL Lf We_f thot (1) (we) las 
SGM, trom couses afd on.thé dote stoted obove 


DA 
MED. STAFF Ee OT 7 J, 
oirecror CO) pws, OO} See /A7 


21. | certify that (I) (this haspjjal 
saw the deceased alive an_Z7 2G 
Zo. SIGNATURE 


‘Tc. PHYSICIAN'S y, 22d. ADDRES: 3 ae = * 
WANE CYP) SAO, Dy: SLES ADEA ME Ls 
FPL os (es Dee ee 


2b. DATE THEREOF 73c_ NAME QF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote 


AVE. 14,1967 G1. P/M MAW oKHMeM PK | StHteNy, Cecic Mg 


24, FUNERAL DIRECTOR ADDRESS Et rs oF 250. REC'D BY REGISTRAR ‘256. REGISTRAR'S SIGNATURE 


yndiiv Pun te Hong Ab, ak do. A__| omeg wey gctorteg yrreg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


the fun 
es 


‘ag 
urs affer 
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pers. 
ERD 
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y filled in b 


lease remave carban pa 
|, and in any event, within 


Then p 
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f ar attending physician. 


shauld be filed with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached for use as the b 


Page 4 may be retained by the hosp 
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VR AlS5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rice 33 & 
4 , a 
1091s CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY J 
+ MARYLAND Maryland t 
b. CTY OF TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 8 7 5 
Pe ae yn, Uhl, Ida Aberdeen fa. A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e IS pag 
Veterans Administration Hospital 22 Alton Street 1s (Ce 
3. NAME OF First Middle last 4 ele Month Day Year 
4 ol 
{Type or print) SCHUYLER CG. MARSHALL DEATH August 30 96 
S. SEX 6. COLOR OR RACE | 7. MARRIED §€] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (s years TF UNDER 24 HRS. 
‘ last birthday) Min, 
Male White wipowed [7] pivorced [7] 9-30-25 yi 


100. USUAL OCCUPATION fee kind of work done 
during mast af warking life, even if retired) 


10b. thie OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. jar OF WHAT 
D! 


oo ale 


ain Patterson, New Jersey 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Schuyler Marshall Rachel Wilson 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOGAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service) 
es Ww_Il 150-12-1781 WA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) 


Ce ara ASD )__Probable Ventricular Fibrillation 


INTERVAL BETWEEN 


4.33, | DUE TO 
Conditions, if ony, which gave ) Acute Myocardial Insufficienc 


tise to immediate cause (a), 


stoting the underlying cause DUE TO 
last. Oe oS ] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AlToRsy 
=} eT ea RT is 
g yes¥3$ No (] 
= | 20a. ACCIDENT WAS UNDERLYING L 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Gaoniyy (State) 
2 Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 at wark at wark 
‘Ail sail eee 2 oe peste) of attended the deceased framNovember 10,1958  tcAugus O, 19.07, XDD IXKXa Oo 
#: 5 XMXXXXKand that death accurred at. 2: L5amfrom causes and an the date stated above. 
220. SIGNATURE rates aa a 22b. DATE SIGNED 
MD. PHYS Director pHYs. Sex| 8-30-67 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) wets L. MOONEY, M.D VAH, Perry Point, Md. 
0. BURIAL, CREMATION, Bb. WH HEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Gaunty) (State) 
Bete AGA 196 Lf ba re National (emetexy Baltimore, Med, 


fp 


yy LE P97 ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: Fa 
LE dst ofie, Perryville, Md. om GEP 6 196. _ hones 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i \ 
18915 : 40915 


] 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ff PLACE OF DEATH 2 USUAL RESIDENCE (here deceosed ied, insuion: Residence bore ognison) 
0. COUNTY : 0. STATE M4 a COUNTY : 
28 Cea; | MARYLAND edi if 
ee b. CITY OR TOWN (Heute Se Timits, © LENGTH OF STAY IN Ib © any Nevo oe if outside corparate limits, write RURAL ond oT nearest town), 
en write ‘on lve neare: lown) s 
S& Aral — Port ste ininubey Nava? Drainineg Co 7 Bain bred” 
ne 4. NAME OF HOSPITAL OR INSTITUTION 4IF nat in hospital, give street address) a a ADDRESS < oR ca 
ae 0 Surface. ee, ves (} no [Er 
S : 
oe. 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ee 
ge Eye or penn ald Robevt- Marti, DEATH 5 (2 367 
esr 6. COLOR OR RACE 7. MARRIED (anever MARRIED [_] | 8 DATE OF La 9. AGE fr years TEUNDER 24 HRS. 
ey, ~~ Zo lost birthday) | Manths Min 
2"3 wioowen [J vivorceo []| ‘7 fs. 
& To. USUAL OCCUPATION = Kind of work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign as TE TN OF WHAT 
= during estat walks lite, even nS USN. INDUSTRY g, “Navy Wadesboro 5 Nid. URRY ee 4 
B —— 14 MOTHER'S, MAIDEN NANE 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If % delay is 


Elite Bell 
7 imag lh —t«té‘“‘éikKGCSS”~—«SID DV dd ge Af | 
Th Res 5 Us. NoTraining Confers 2, 


INTERVAL BETWEEN 
SEE, AND Dj 


Vim Martin 
ii WAS wie ae ae US. ARMED. Tae ety SECURITY NO. 
€5, NO, ee nown| + ive 7. or dotes service’ oe 
7 ~-L3yhe 4 -Fo-Pe % 


18. a OF fe or ait ‘ane couse per a (a), (b}, aud (ch) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


DUE TO 


Conditions, if ony, which gave (b) A ubsmob tle Acév'dent 


tise to immediate couse (0), 


stoting the underlying couse DUEMTO 
lost. {) 
<p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WE ACY 
B = ves [J No JY 
= De URN ae a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
& or 
© | cause oF OFATH. Tinned inder gay in one-~Car aittomel, Ye gedi'det, 
eS] Me. ita OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 1] 20e. PLACE OF Aer ihe: farm, {Cgunty} mit 
2 Hew at While Nat While foctory, street, affige bldg. N 
i= Filo p.m. 9-12 ? 67 otwork L) ot work [i Ong 4 BE CR { M ‘ 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], "Inspection A- aa {Et ond in my opinion 

deoth resulted from: — Naturol couses [_], Accident [W~ Suicide [[], Homicide [[], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 

ACTUAL 22, DATE SIGNED 


SIGNATURE ; mo. ASSISTANT MEDICAL EXAMINER [_] 
a DEPUTY MFDICAL EXAMINER xl 2~67 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Offic 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges lfandiawith}the Stote Depart ry€ 


Heo!lth prior to buriol, cremation, or removol, ond in any event within 72 hours ofter\deoth. 


necessary, please execute the certificate, writing the word “pending” in pel 


: EXAMINER'S 4 
> |_| NAME (Type) Jonn Mi. : By ers Mb. Address (Street, ity, town, or county) Elke, Hd, 
Bo. BURIAL, (REMATION, | 23b. DATE THEREOF ‘e NAME OF CEMETERY OR CREMATORY Wd. a ae or Town) (County) (Stote) 

(OVAL (Spat 
Bout” $-l6-19 Anson tlemoniad Pank ( 20. . ( 
ADDRESS Wo. RECO BY <ladea 5b. RECISTRAR'S SIGHETURE 


24. FUNERAL DI 


4 He a 


VR ATSME (5) 
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san, oe Laas” AUG 15 1967200 fag Vreptge— 


ul 


f 


the f 
‘ages 
ithin 72 hours afte! 


jon/ popers. 


tely filled in b 


lease re 


y the attending physicion ond om 
, cremotion, or removol, ond in any 
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The law requires thot the deoth certificate be executed within 24 hours after death. 


| or attending physicion. 


After this certificate hos been signed b' 


should be filed with the State Dept. af Heolth prior to buri 


Poge 4 moy be retained by the hospi 
director, poge 3 should be detached for use os the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR AIS5 (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1091¢ 
19916 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 
o. COUNTY 0. STATE, b. COUNTY 
eecil MARYLAND Virginia 
bay OR TOWN (Hf outside compro Js, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside comporote limits, write RURAL ond give neorest Town) 
rite ive neorest town, 
berryvilte 2 Mo 9 Days Arlington : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 8 RESIDENCE” 
VA Hospital, Perry Point, Md. 3701 S. 13th Street te ini ae na 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
{Type or print JOSEPH F MASSEY DEATH August 1h 9 6 
6. COLOR OR RACE 7. MARRIED. @ NEVER MARRIED. oO B. DATE OF BIRTH ne yn feors TEUNDER | YEAR | IF UNDER 24 HRS. 
it Min, 
White wioweo [7] oworco [}| 5-12-98 “69. ys. 2 


100. USUAL OCCUPATION (Give ise af work done 


eg neal of eos lite, Bets da 


10b. KIND OF BUSINESS OR 
poser 
utomobile 


12. CITIZEN OF WHAT 
COUNTRY ? 


U.S.A. 


11. BIRTHPLACE (County & Stote, or foreign country) 


on, Virginia 


13. FATHER'S ee 4 rece MAIDEN NAME 
John W. Masse Mary D. Foster 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknown} |(If yes give war or dotes af service} 
es Ww_I 5-05-2741 
1B. CAUSE OF DEATH (Enter anly ane couse per line far {o), (b}, and {c).} 


PST OAH WAS CUS PY 4 Acute Atelectasis, Right Lung 


P 


VA_Hospital r 


4 DUE TO 

Conditions, if any, which gove ak 

ee eae iF )_ Metastatic Tumor nodule to Lungs, 

stating the underlying cause to 

lost. > a (@_Carcinoma of Esophagus. i-2 Years _ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
i=} 7 ¢ 
z yes ¥] NO (] 
= | 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour at While Not While foctory, street, office bldg., etc.) 

at wark L) ot work oO 


Wv 


24 aan that ( (this haspital) attended the deceased fram_June 5  _, 1S7_, ta_ August 1419_67 thootictwetckos 
and that death accurred ote: OOPM, fram causes and an the date stated abave. 


To. SIGNATURE KT = ra’ 2b. DATESIGNED 
ee , mo. pus. [C)_ikector PHYS. 8-14-67 
Te. PHYSICAN'S / 72d. ADDRESS 
NAME (Type) A. L. MOONEY, M.D. VAH., Perry Point, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF on NAME OF CEMETERY OR CREMATORY Ee Disa ape ‘or Town) (County) (State) 
OVAL (Spit Vinginia 
BEES Renopal,, 8/27/67 Culpeppen National. (em, 
24, FUNERAL DIRECTOR J 25a. RECD | ang 28d, Fase a i 
g 


Murphy Fun Home Arlifigton, Va. oAUG 17 {96 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death 


ith the State Department ® 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Pi 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
TO FUNERAL DIRECTOR: Page 3 shauld be used os g burial-transit permit. File pages ind 


Health priar to burial, cremation, or removal, ond in any event within 72 haurs a er gggth. 


VR A1SME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


H] 100. USUAL OCCUPATION (Ge kind of work done | 10b. KIND OF BUSINESS OR 


4 PS 
10917 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lv9i? 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) \/ 
a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND: ; 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN if outside Lape imits, write RURAL ond give neorest town} 
write RURAL ond si neorest town) 
Po f. Gleneld ZS: 
d. NAME OF HOSPTAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e ER fe 
= 1130 vs L] so 
if First Middle Lost Doy Year 
DECEASED OF 
(Type ar print) THOMAS. McANDREW DEATH August 25 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED Kw NEVER MARRIED oO 8 DATE OF 8IRTH 9. AGE {In yeors JF UNDER 1 YEAR_| IF UNDER 24 HRS. 
— last birthdoy) | Months Min. 
White wipowen [1] pivorcen [} -20-22 45. ys. 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


ESS ev P PR | P'S A. 


14. MOTHER'S MAIDEN NAME 


£4 
17. INFORMANT 4E Lf. Address 
VN BRIE WRIGHT Ay oan, 


Saree 1 even jfretired INDUSTI 
rT RE DAEs | ‘Saves 
i Lee NAME 


PMES 7. MO PyPREW 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, or unknown} |{If yes give wor ar dotes of service’ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b). ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 


a IMMEDIATE CAUSE (o} i i 
M16 x DUE TO 

Conditions, if ony, which gove (b) 

tise ta immediote cause (a), DUE T0 

stoting the underlying couse 

bi SE ae o 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eT 
5 wsL) Wwabg 
= } 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ ar CONTRISUTING 3 
~ | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn} (County) (State) 
i] Hour o.m. While Not While foctory, street, office bldg., etc.} 
fe pm. 19 otwork L] “otwork C) 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [XJ, Inquiry (_], ond in my opinion 
deoth resulted from: — Noturol couses [x], Accident [_], Suicide (_], Homicide (J, Undetermined monner (J 


CHIEF MEDICAL EXAMINER [x] 
Sean LYE ip. ASSISTANT MEDICAL EXAMINER [—] 22. DATE SNES 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) R ishe M.D Address (Street, city, tawn, ar caunty) 
230. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
ang ih 
NPI” | B-29-67 \CPTHE ARPA CANON 5 
a aoe DIRECTOR OT” et 250. RECD BY REGISTRAR 


PPIW FUyERAL Heprd 


a 


fter~deoth. 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10918 


e 


4 
CERTIFICATE OF DEATH 1U5i8 
Ne 
Sy 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 o. COUNTY o. STATE b. COUNTY 
> CEe/L MARYLAND IMD CECSL 
BS B. CITY OR TOWN (Ff outside corporate ra © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oy rite ‘ond give neorest town) 
ze 5 ELKTON 2 Movta s LTOW Lf 
a o £ 
e¥¢s . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS B REDENCE G 
a ? 
Bes / AN ton fe SPIT Pg 20? Fr renasHs? RIAD ves [] No 
Ss 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
= DECEASED OF 
2 F Ripe opin) SPAWN A B. J RICE DEATH ros 12 bP 
a 


winowe 4, pivorced []| JO -— Be — 


$. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED ["] | 8. DATE OF BIRTH 


ermit. Then pleose remo 
, or removal, and in any 


, cremotion, 


ned by the attending physician ond ¢ 
transit p 


9 


The law requires thot the deoth certificate be executed within 24 hours 
fe 3 should be detached for use os the buriol: 


After this certificote hos been si 


led with the State Dept. of Health prior to buriol 


of 


e 


11, BIRTHPLACE (County & Stote, or foreign country) 


PLTUnore » M2. 


14, MOTHER'S MAIDEN NAME 
ANARARRET <= 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, gr unknown) |(If yes give wor or dotes of service] — 

No BRET 


1B. CAUSE OF DEATH (Enter only one couse per line for 0), (b), ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


dusting most of working life, even if retired) vy USTRY 
RAcTIC AL ORSE MERTINE 
13. FATHER'S NAME 


1Oo. USUAL OCCUPATION (ee kind of work done ie KIND OF BUSINESS OR 


at 


Houcr 


] 


} DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (a), DUE To 
stoting the underlying couse 
fost. Gd 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Dee eel 
= yes {_} NO [Ep 
& | 200. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
8¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. me, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork O ot work oO 
21. | certify that (I) (this haspital) attended the deceased from_@ -2¢ = E- 192.7 that (I) (we) fas 
saw the deceased, alive an. = a GZ, and that death accurred laPM fram causes =p an the date stated above. 


22b, DATE SIGNED 


ATTENONG STARE 
rai O as O 


MD. 


‘2c, PHYSICIAN'S 
NAME (Type) 


Poge 4 moy be retained by the hospitol or ottending physician. 


should b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


2a 
& 


y< 
85 
=> 

= 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


B-2/-62 (yePiy baer MEM P| EX KJOM CxE LL MP- 


24. FUNERAL DIRECORJ <7 yon cp I Ponta ADDRESS Bo. RE REGJSTRAR ia, REGRESSION RE 
perin Veyree, | fore L Kier. Doe AUG 2 L 19 “d 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


. MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
asa 
419944 CERTIFICATE OF DEATH Lusi9 
jn 9) 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Seema 4 
0 COUNTY Cecil inh 0 STATE §=Penna. b. COUNTY 
Ms BOCITY OR TOWN (F outs paar Timits, © LENGTH OF STAY IN Ib © CIV OR aba Thad ifs, yrite RURAL pnd give nearest sa 
ae write 
ses Petey" PoLit 104 days pas 
ese NRE OF FOSPYAT Bey NO nor Respite, give street odes) @. 5 RESIDENCE 
Sea ii bbe 
38k ix, Hosp: i FARM? 
Bee o/ s re 4A NO 
2gec Ye Wor 3 
= a5 i ) 3. NAME OF first Middle Lost 4. DATE Month Doy ic 
ees oan John J. REILLY oy «© August 7, » OF 
Ze g 5. SEX 6 COLOR OR RACE | 7. MARRIED [| NEVER MARRIED | 8 . xe AGE a IFUNDES EAR PF UNDER ZS 
ir ion! Min. 
ES Male White wioowed [7] pivorcéo ss : faa We 
see 100. USUAL OCCUPATION [re Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 
22s during most eg lite, even if retired) INDUSTRY é 2 COUNTRY ? 
S36 oofer eoewece- Philadelphia, Pa, 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
ge 
eee John Reilly (D 2 
=e onn J Ma en D 5 
= $s ~ WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURTIY NO. | 17. INFORMANT ‘Address 
=a Is, WASDECASED EEE NUS Fl oe ‘ORMAN aa 
ae es, nknown| yes give. war ites of service] 
BES Yee ae a 160-01-10-69| VA Hospital Records - Perry Point, Md. 
3 
3 ae 18. ae of DEATH rit eal ‘one couse per line for (0), (b), ond (c).) VAL BETWEEN 
£3 ART I. DEATH WAS CAUSED BY: i 
SE IMMEDIATE CAUSE (o} Bronchepneumonia 
te A DUE TO 
Bat 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


< 
3 
4 
s = 
aR B DUE TO 
Deas stoting the underlying couse 
£3st last. = 6) 
paw pei! —— 
S285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0 19. WAS AUTOPSY 
ae 2\5 ———— PERFORMED? 
6 fs S ? 
. = = yes] NOR 
aa Ss 
set & | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
227s & | OR CONTRIBUTING LI CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 48s  [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2Es0° £ Hour “o.m. While Not While factory, street, office bldg., e 
sae se 2 p.m. 19 ot work ot work P 
ee 21. 1 certify that #4) (hishaspital) attended the deceased fram__* <9 Of _ eee , 19__ SRR AR 
2 23= COOMA KICK XXKK KRHA RN, and thot death occurred oh OEE: LOMafram causes and on the date stated above. 
= & LOET 
2£6s= 220. SIGNATURE yy Ai 22b. DATESIGHED 
2 ATTENDING MED. STAFF 
re ae ad {\ MD. PHYS. (CJ oiector CI pays. 8° Si 
eke Tc. PHYSICIAN'S U 224. ADDRESS 
2 FS s 3 } NAME (Type) OLDGRABEN, M.D VA Hospital - Perry Point, Maryland 
5 
zz 32 0. BUR cou 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eae REMOVAL (Specity) ° i 
é oo 5 fh S=(2-67_ Hillside & 


ve 24. on Te. ADDRESS Sa, REC'D BY REGISTRAT a STRAR'S SIGNAFYRE y 
ei a Patterson PuNGher-fome, ‘Perzyeille, Ma oAUG 11 1967 Hage 


MARYLAND STATE DEPARTMENT OF HEALTH . P 


. ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
” 1939 8) 
10920 CERTIFICATE OF DEATH Luse 
: ee ae 
$ z 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
5, 
es a. COUNTY Cecil aan °. SA Maryland b. COUNTY Geeq] 
os 
s a b. CITY OR TOWN (If autside carparate limits, c. LENGTH QF STAY IN 3b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
a = write RURAL ond ive one 
£ 3e5 erry Foint 2 days Elkton 7~/ 
= cy r=] / 

r (= = —_ | ENAMEOF HOSPITAL OR INSTITUTION (IT nat in hospital, give street address) STREET ADDRESS eR REDE 
Ss se= 27 VA Hospital RD 4 ves () no Gt 
ec Baz 
= Det 3. NAME OF First Middle Lost 4. DATE Manth Year 
= >S 
= 224 Eye oF Prin) John Ww. SCHALBLE oe August 10; me 
2 * : 6 COLOR OR RACE | 7. MARRIED [29 NEVER MARRIED [_]] & DATE OF BIRTH 9°. rt Tn years | IFUNDERT YEAR [IF UNDER 24 ARS. 
2 Reo ii Re oT een Months Min. 
ae: White vy =a Divorced [7] 

2 
ao ieee 10a. USUAL OCCUPATION (Give kind of wark dane USIIRRGS OR 11. BIRTHPLACE EE aa 12. CITIZEN OF WHAT 
oS 
SM SS during most of working life, even if retired) COUNTRY? 
2 sss t A ia Board Pennsylvania S.A. 
= go> 3. FATHER'S NAME 14, MOTHER'S MAIDEN RAME 
=. fees 
o° Seeie Pauline---- 
s — 
eS Pos TWAS DECEASED EVER NUS "ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oes (Yes, inknown) |(If yes i tes of service} 
8 825 ngaeanknown) yes ararypr oye 215-01-14-96 VA Hospital Records - Perry Point, Ma. 
3s gE 
g@ ss 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c), INTERVAL BETWEEN 
@ 
~ £88 PART |. DEATH WAS CAUSED BY: _ ONSET_AND DEATH 
on eS IMMEDIATE CAUSE (a) Bronchopneumonia, all lobes 
=s225 UF DUE TO 
32 3s— a . . >. % 
2s ers Canditions, if any, which gave «) Hypertensive Heart Disease, severe Many years 
oe 22 tise ta immediate cause (0), 
sa Fa3 : DUE TO 
fa cao stoting the underlying couse 
2:8 3£0 fost. (9) 
S th 
<3 3 is cx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ES ees r=] =~ ey Se ? 
rae 5= = Yesxg_] No [J 
-5 e235 $/18 
25 sss © | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
seers Be | OR CONTRIBUTING L] CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= Sees SP am. TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2e. PLAGE OF INJURY Wome, farm, | 208 (city ar town) (County) {rate 
2£o0 8 jaur “a.m. While Mathie lactary, street, affice bldg., etc,} 
2e aes a 5 p.m. 19 otwork L) otwark CJ 5 
Be aS 21. (certify that %#) (this haspital) attended the deceased fram O-0-0f 7 19_ ta_O=L0-07 19 
Fe 2 ese OGHKOTKEEGREIC pooooooooGmodhoc, and shat death accurred ot , fram causes and on the date stated abave. 

r geeces 7a, SIGNATURE : - Wor Wy) ia Ae = ae Db, ph Hey 
Beers ES d KO Dy mo. pays, _C]_ iector pays, 76) 
aes ie Tic. PHYSICIAN'S é hl ee Tid, ADDRESS 2 
fz 22 ae NAME(TYPe) BEN TAMIN ROTHFELD D. VA Hospital - Perry Point, Marylan: 

uw n= J 4 
$ Zz = = Ba. Eagan 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) _(Stote) 
> 4 REMO' Spegi 
of ony ran, IW 8/14/67, herry Hill Cemetery Cherry Hill, Mad. 
Eo rare a AU MPR, A / — AL 6 7/ doDRESS 75a. RECD BY REGISTRAR 250. -BYRJETRAR'S SIGNA' 
VR AIS (4] SFU RR ee A « ra 4 Teaney 
eM HICKS WERAL HOMs - Elkton, Maryland oat AUG 24 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH : 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, ene 21201 
Misi 109274 CERTIFICATE OF DEATH S24 
< Me \ 
3 Re ) ¥. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if sian Residence before odmission) V 
3s SS 0. COUNTY . 0. STATE OWNTY 
5 2ss Cecil MARYLAND District of Colum 1a 
r] - i 5, . . i 
Ss 28 B. CHY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib © CHY OR TOWN (IF autside carparate limits, write RURAL and give nearest fawn) 
. = s 2 we RURAL am give nearest tawn) 2 aay Weenie ; 
3 2°32 err oint yrs mos Washington 
£ ee d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give street address) a. STREET ADDRESS © RODEN 
a >: ae - . * 
S 426 Veterans Administration Hospital Fairmont St. ves (J xo Gd 
= 5 3. RANE.OF: First Middle Lost 4. DATE Month Day Year 
; ASE : OF 
KN 8s (Type oF print) EDWARD TURNER DEATH Augu 
BNezs 5. SEX 6 COLOR OR RACE | 7. MARRIED Jo} NEVER MARRIED []| 8. DATE OF BIRTH % GE [n ie 
= jost bil 1) 
e See . wioowen [] pivorcto []| 12-28-89 Va 
es 2S ihe, USUAL OCCUPATION (gaae kind af wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
Sf 2-25 during most af warking lite, even if retired) INDUSTRY es £ COUNTRY ? 
2) Siays Laborer Washington, DC 
Z ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
r= Ses 
= aSé ‘ 
s = nknown Unknown 
€ 

MASTS TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 2£5 {Yes, no, or unknawn) {If yes give war or dates of service) 
= 282 es Ww 17~54~9829 | VA Hospital Records, Perry Point, Md. 
= ote 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ear BEAREEN 
~ £52 PART |. DEATH WAS CAUSED BY: 
BL oee IMMEDIATE CAUSE (0) Congestive Heart Failure 5 
Sic 4 DUE TO 
£32 Conditions, if ony, which st w Arteriosclerotic Heart Disease 

aS > rise to immediate cause (a), 
Ss = eros stating the underlying cause piEIA 
BS 825 last. . 6 Gace (__Arbbriosclerosis, Generalized 
eS 485 zx | PART Il. OTHER SIGNIFICANT CONDITIONS ¢ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 1 Weare! 
Esleec S 
Besos / 5 Cerebral Arteriosclerosis. ves K) No [] 
35 2s = [ 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port II of item 1B.) 
cece: |e | emu MIa EE 
aSsast f 
2 ose 3 [ac TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 208 {City ar town} (County) {Stote) 
= Eo eo 2 lour a.m. While Nat While factory, street, office bldg., etc.) 
Ve 5 p.m. 9 otwark L} at work O 
a2 Sees 21. \ certify that Jt) (this hospital) attended the deceased fram__Ma: We, to Auge LY | 1907, are Ket 
m2est sewtheodarraredsalive wmexxxxxxxxxxxxxx, and that death accurred at , fram causes ond on the dote stoted obove. 
Foos 
Rfese Mo. SIGNATURE ra 22b. DATE SIGNED 
=3u%s i A. ATTENDING MED. STAFF 4 
SZkog Ak VN ees 9 2a DIRECTOR PHYS. 8~14-6' 
2>o8= Zc. PHYSICIAN'S 2d. ADDRESS 
ees .3 | NaME(TYee) =A. Lb. MOONEY, M.D. 14 VA Hospital, Perry Point, Md. 

wou 
Se = Ss a. BURIAL CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote} 

ow RE 

et os* But 8/18/1967 Linceln Suitland, Maryland 

VR AIS mt 

20 M 1/66 


7A, FUNERAL DIRECTOR Fe ae Dee DG | ta. RED TSTRAR 7Sb._REGISTRAR'S SIGNATURE 
Jarvis Mee eas 1432 You St. ,Nw,Wash. | oar Aue 16 1867 LC 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4nc .O9 
ey ian ng CERTIFICATE OF DEATH 13922 

£ = 

3 ay Aa) 1 Mania DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission)/ 

73 a. 0. STATE b. COUNTY 

5 4 VAL ARARYLAND 6% fs Bhuvtatl. 

= Se5 b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib «. CITY QR TOWN (If autside tarparate limits, write ee | and give nearest tawn) 

a sey) ¥ write RURAL and give nearest tawn) 2B Ae t ‘ 

Baey— 45 LS Ln q YG 
2) Bel Fe a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) SB STREEFAMDRESS j a oF RSTDENGE 

SZ wah | oe 

2 Bee bP Nosprp Air Agil blir Jes vs [0 

= Ff PS a Deca First Middle f Lost 4. DATE Manth Doy Year 

> ee OY pipe Au 7 

“3 & Type or print) log OSE; DEATH GOST Bf ra 

£ os S. SEX 6 COLOR OR RACE | 7. MARRIED [EZ] NEVER MARRIED []| 8 DATE OF rr 9. AGE (; years TFUNDER TYEAR_| IF UNDER 24 HRS. 

3 : st birthday) | Manths | D Min, 

2 Se aee |Wrre wiowes [] oworco 1] 57 /@ of TE By aff ans | ar lei, in 

3 

o iS = = Da, USUAL OCCUPATION Ge kind af wark dane Db. KIND OF BUSINESS OR [A. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 

a 2.e5 dering most of working lite, even if retired INDUSTRY COUNTRY 

2 §$F : DEL A SA 

§ 385 ROT Sore : 

2 ges 13. FATHER'S NAME y ) ij MOTHER'S MAIDEN NAME 

§ 88s ey VOS LD 

Ss) S28 [TPE KECC. O01 E Aly. 

= 2 (3 i MES DEC STOR NUS EDDA _] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o ett @S, NO, OF UNKNOWN, yes give wor or dotes of service, Kian —_— f 

3 gEe R2-/4-LO7L Mas? 4OS Evers 170 

Ee & << 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) Eat BETWEEN 

. £3 PART |. DEATH WAS CAUSED BY: 4 

pees IMMEDIATE CAUSE (0) 

=iGno 2S , 

=o ae Y5AX DUE TO 

£2 2) Conditions, if ony, which gove () 

oe a tise to immediate cause (0), DUET 

2 stating the underlying cause Bus 

Fa lost. (9 

2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 

= Se. 


~ 


ves No 1 


z= 
=) 

4 

= 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

| OR CONTRIBUTING CJ CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S (0c TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, 2Dt. {City or town) (County) (State) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 


at work, at work 


Zi 
[Lic AVG AY 196 / that (I) (we) last 


21. | certify that (I) (this haspital) attended the decease 
saw the deceased alive ne 2719 , fram causes and an thé date stated abave. 
22a. SIGNATURE => BATE SIGNED 
> ATTENDING MED. STAFF 
We MOD. pal pieecror ) pas, CO] Pf MY 


filed with the State Dept. of Health priar ta buri 


. PHYSICIAN'S 
NAME (Type) 


t} 7 


foe 
23a. BURIAL, CREMATION, 3 DATE THEREOF “2 NAME OF abla RY OR SEORY 2 HCATION ( wis ar Jawy (County) Sjate) 
mete cify) tf- 
— ig cs ih SING 1 
REC BY cad AF 25, REGISTRARS SIGRATUR 
paeAUG 6 ¥ y dé 


director, page 3 shauld be detached far use as the burial 
__ shauld be 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fijled in by 


carl 


quires that the death certificate be executed within 24 haurs affer.death. ° 
permit. Then please rema 


physician. 


The law re 


Page 4 may be retained by the haspital or attending 


ed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any ev 


i 


director, page 3 shauld be detached far use as the burial-transit 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai mple 


TO HOSPITAL OR ATTENDING PHYSICIAN 


? 


MARYLAND STATE DEPARTMENT OF HEALTH P 3 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 went 
19923 CERTIFICATE OF DEATH LUS23 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
o. COUNTY Cecil WARY o. STATE DC b. COUNTY / 
b. CTY cE it outside corporate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN {If autside corparate limits, write RURAL ond give neorest town) 
it tt 2 
write ond give nearest town} Washington a 
d. NAME ri HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDE! 
: ; ; 38 Adams Street, N.W sent 
Veterans Administration Hospital Be eRe ea vats ves [J No PE] 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) CLYDE ALLEN WARE DEATH August 9 196 19 
S. SEX 6. COLOR OR RACE ¥ MARRIED 3439 NEVER MARRIED oO 8. DATE OF BIRTH 9% AGE {ie yeors IF UNDER 24 HRS. 
lost birthdoy) Doys Min. 
Male Negro winoweD [_] pvoreéD []|May 9, 192 42 ys. 
100. USUAL OCCUPATION Ore kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae most of working life, even if retired) INDUSTRY COUNTRY? 
andscaping ----- South Carolin USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charlie Ware (D Ethel Ware (D 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or re ae wor or dotes of service] 
Yes ame b78-22-48 VA Records AH Pe Poin q 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART | DEATH Wa AEDIRIE CAUSE (o)_ Bronchopneumonia, acute hemorrhagic, both 2 ONSET AND DAH 
oueTo lewer lobes 


Se aN a )_Pancrea s, hemorrhagic, acute 2-4 days 
tise to immediote couse {0}, : . 
stoting the underlying couse bueTO Peripancreatic fat necrosis 2-4 days 
fast. ()_Laennects cirrhosis, severe e 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eee 
S a = ? 
& ves[% no 1) 
© ] 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 atwork L) otwork CJ 


9,19 67, t_dvegust 9, 1%7, thaxttdwexhtec 
efx and that death occurred at_7s 5O Hhgfrom causes and on the date stoted obove. 
226. DATE SIGNED 


21. | certify 


‘220. SIGNATURE 


ATTENDING MED. STAFF 
MD. xr O 2 


PHYS. D_onecto HY. 
Tid. ADDRESS 


‘2c. PHYSICIAN'S 
NAME (Type) 


Bo. aay eee 
VAL (Speci 
‘Par 


74. FUNERAL DIRECTOR W 
Jarvis Funeral 


‘23b. DATE THEREOF 


8/i) 


‘23d. LOCATION (City or Town) (County) (Stote) 
Harmony Landover, Maryland 


ADRESS 77, 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE ' 
wAUG 14 EA £ is 


gton, DC 


ome , 


1 


FOR S 
HEALTH ? 


nt af 


® tes, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm 
Bd 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State De 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 


Hea'th prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10924 
18924 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. pte OF DEATH ‘} Ray RESIDENCE (Where deceosed lived, if institution: Residence before _ 
. COUNTY , STATE b. COUNTY 
: Cod sl MARYLAND j Md. ‘ ed, 
b. eu ORG iF outside carporate limits, c. LENGTH OF STAY IN Tb“ [|< CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write ond give neorest town] = 
Kung] ~- Ron Lhowr Kurai ~ 6) bchen a7, 
d. NAME OF HOSPITAL OR INSTUT IOS {' not in pe ive strget odgress) | d. STREET oD e SRE — 
RiP. 4 Chdus arc a! (Re. 4 ves (J No [~ 
3. NAME OF First iddle Lpst 4. DATE Month Doy ‘Year 
muse, Ridhhe Allen Whi a Sy - i 
5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE ees a LAKE 
M Ww wioowed [J ovo F}} L—i2-—€4- ee lope 


during most of working lite, even if retired) INDUSTRY 


& 
13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jen penvy Whited Helen Frances Cooper 


1S. WAS DECEASED EVER IN U.S. ARMED EORCES' | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
vice} 


(Yes, no, or unknown) |{If yes give wor or dotes of se “Trooper D, d, 1 shy Md tterte ] ot Ee 


fy fs 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b),,ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: To ty ONSET AND DEATH 
(IMMEDIATE CAUSE (0) tq dine. 


DUE TO ; 
Conditions, if ony, which gove (b) I ) yYown ¢ Ws Va AY ‘ 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
best Se. = (9 


100. USUAL OCCUPATION (ie kind of work done | \Db. KIND OF BUSINESS OR 


1]. BIRTHPLACE (Stote or foreign country) 12 el OF WHAT 
* 
Maryland Ae 


=~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 

3 vis] NO [ 

| De. EXTERMBL CAUSE Was 0b evr HOW IWJURY oS (Efler notre of injury in Pon Tor Por of Hem 18) : 

= <r . e 

S | cause oF DEATH. Fev 1 eph ‘& ti auk Pi it, Ful et water (¥ deep) 

Slax TIME OF URY Month, Doy, Yeor 2Dd_ INJURY a yy 7s PLAGE OF INTURY (Home, Le i (City or town) (County tote) 

¥ Hour seme Wii Not While foctogy, street, office bidg,, ett. > Dy fp: 

a 2s p.m. Ean 7, 4 ai Bl otwork [4 qrg nr. ho = Rte, eT, Ones ig rh; CAS a 
21. I certify that | taak charge of the remains described above, held an Autapsy [_], —Inspectian [E47 Inquiry [4 “and in my dpinion 
death resulted fram: Natural causes [_], Accident iM Suicide [], Hamicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7] 
ble mp. ASSISTANT MEDICAL EXAMINER [_] y- 17. “Lt 
SithonRs M.D DEPUTY MEDICAL EXAMINER [E}-—~ ~b&7 
NAME (Type) evs, ib, Address (Street, city, town, or county) E) eho. 4 Md, 
73o, BURIAL CREMATION | 7b. DATE THEREOF ke NAME OE CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 7 (Store) 
Re (5 
inch Valley Ce e 
ADDRESS So. RECD 


Elkton, Ma. | omAUG 


11S» 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division .of STATISTICAL RESEARCH AND RECORDS,.301 W. PRESTON-STREET, BALTIMORE, MARYLAND 21201 
u en #9 ai ae aT p 5 LUS25 
190925 CERTIFICATE OF DEATH 
oe wos = 

BS 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

53 0. COWNTY. 0. STATE b. COUNTY 

= ecil MARYLAND, Maryland 

3s B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Se write RURAL ond give neorest town) 12 ays e Od 
ae Perry Point 2k yrs tC) Takoma Park / 
ese d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 3. 8 RESID 
ee wy eins i : OWA FARM? 
2g¢2//| Veterans Administration Hospital ves [J NO 
=Sse 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ost DECEASED _ OF 6 
ssc (Type or print) WINIFRED Ss. WHITNEY peaTH = August 15 6? 

3 5. SEX 6. COLOR OR RACE | 7. MARRIED +8. DATE OF BIRTH 9. AGE (In yeors : 

e ~ : MARRIED [_] NEVER MARRIED (_]  Gtgory 

a: Female White WIDOWED sex oworco []] 12-30-93 : Ys. 

es 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11 BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 

oy during most of working life, even if retired) INDUSTRY COUNTRY? 

ss Nurse UNKNOWN USA 

Seo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

~= . 

=e Unknown Unknown 

2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 

<5 (Yes, no, or unknown) |(If yes give wor or dotes of service} Z 4 

ae Yes Ww I 79-28-6183 |VA Hospital Records, Perry Point, Md. 

a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) INTERVAL BETWEEN 

ge PART |. DEATH WAS CAUSED BY: INSEL, AND DEATH 

e&§ “) IMMEDIATE CAUSE (0) 

ES buT10 recent infarct 


Conditions, if ony, which gove (b) Arteriosclerotic heart disease 


tise to immediote couse (0), 
stoting the underlying couse Sab 
wen Nae? 


url 


= | PART Il. OTHER SIGNIFICANT CONDITIONS ¢ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Le 
S 
He ys 5d NO [) 
© | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L) otwork C1 


After this certificate has been signed by the attending physician and cai 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta bu 


p.m. 
21. | certify thot tBe( spital) attended the deceosed from_ Jane 22 , 19.43, to Auge 15, 1907, mean peck Mot 


S serrthexdese Purscxexcand that-death ocewrred at S210 M, from causes and on the dote stoted abave, 
5 Ho. SIGNATURE ‘aime = he 7b. DATE SIGNED 
= pays. (CX) _oecror OO pas, GH 8-15-67 
ofe Tic. PHYSICIANS r 72d. ADDRESS 
Fe ! NaMe (pe) SS. GOLDGRABEN, M.D. VA Hospital, Perry Point, Md. 
Zz To. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
os REMOVAL (Specify) Bo cea Artingter ut fF ‘ 2 5 7 

Lia: Lig LA Les ted Stave sbeare ‘ 
mh 7A FUNERAL DIRECTOR SIP: ADDRES Washes » DC | 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
VR AIS (4) * ~ P ’ 5 i F 
aS Huntemann Funeral Home, 5732 Georgia Ave. Ni onAUG 2 1 1967 (eis jill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i 490 on" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
WA) , 
ees CERTIFICATE OF DEATH 16926 
= zs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
2°30 a. COUNTY a o. STATE b. COUNTY 
2-5 ecil MARYLAND Manydanel Cecil 
235 b. a OR Town G outside carparate Dae © LENGTH OF STAY IN Tb © CITY OR TOWN (\Pautside carparate limits, write RURAL ond give nearest tawn) 
= ra ite ‘one neagest Apwn. “ nies 
Bes Ritnat = Font Vepoait x OFS 
= fs = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. Si ans 
Bea kt. 222 RL. 222 x 
29 yes [] no 
i a 
>S e NEC First Middle Lost 4. DATE Month Doy Year 
Se / aye By ps OF 9 
Tae nicer pnt) Lillie Williams DEATH A 28, 67 
@oe UO O 
eo $ S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]| 8. DATE OF BIRTH 9 A Th ee q {RUNGE TFUNDER 24 HRS. 
> lost birthday tt Min. 
oe Feme Negro WIDOWED vivorcio C11 Gq % 185% ey) [Rone in 
se 2 100. USUAL OCCUPATIO! {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
cts during most afworking lite, eyen if retired) INDUSTRY 5 : COUNTRY ? 
Boo — aR NG DA 
Gao 4A, ae Ad 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sos 
cos 
a5 8 Mose Neabiztt Mahé (Unknown 
ee PAANOG 
£ ~ @ i WAS DECEASED a US. ARMED FORCES? | __] 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
S=5 es, no, onynknown| yes give war or dates of service! ‘ . 
ae Mo Eo! Lillie Montgomery, Pont Dep is 
aS 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS ey Gi : ONSET AND bal 
cess IMMEDIATE CAUSE (a) te 
sees i z DUE TO —. 
ai SN Conditions, if ony, which gave (6) 
6-322 tise to immediate couse (0), DUE To 
Deas stating the underlying cause 
3225 LE oer © @ 
23 8 ast ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Se 
Sige aie , 
2 =f ves] no X) 
S275 se 
3S bs = ‘20a, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
ZE5s & | OR CONTRIBUTING L) CAUSE OF DEATH 
z Se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
ZEsO 2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
be So $ at wark at work f 
eS 3 ; = I 
Bie 21. | certify that (I) (this haspital) attended the deceased fram GLF GT to Clic g FX, 196 {thot (I) (we) lost 
$2 ess saw the deceased olive an C2 B 19.6°\,, and that death accurred ot fOA_M, from couges and an the dote stated abave. 
eS To. Si 
oS + ATTENDING MED. STAFF q 
ies A ea + FF OOS MD. PHYS. pieector OC) pays, OC) al C7 ‘ 
ees S Tc. PHYSICIAN'S 2d. AICS 
Bges | NAME (Type) (lanence L. Benson MD. Ford Dep 44, Norylond 
so z 
3 = Ze 230. BURIAL, SENATOW 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
Zee f REMODEL A Ayo, 967| Cokesbury Bap ¢ Pont Denasiz, th 
al R a ~ 


35 

= 

= 
aS 


250, RECD BY REGISTRAR |! 25. REGRIRAR'S SIGNATURE 
onSEP 6 1960  ¢eCmrtag Voces t 


F, o = 


FOR ” ‘ 
bia E 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 hours ofter death. If e deloy is 


Deportment o 


™~ 


—~ 


rm PM3. Poge 


Item 18. Give Pages 1, 2, ond 3 to 


-tronsit permit. File pages lond2 wil ae 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10927 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16927 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. EDUNTY 4 PAE ini b. COUNTY 
MARYLAND irginia 
b. CITY OR TOWN (If ou i otbagoe in limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest cD 
5 
Boulder EP. Nirginia Beach 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS «RESIDENCE 
Union Hospital (Hkton) 4132 First Court Road ves [] no] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED d eee OF 
(Type or print) Otis Lee Williams] paw August 15, 1 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE fs yeors | IF UNDER | YEAR_T IF UNDER 24 HRS. 
fe) lost birthdoy) Min. 
Male White wiooweo [] oworclo []| Yetober 30, 193 32) vs 
100. USUAL OCCUPATION (Ge kind of work done Tob. ND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
ting mos rlying life even if retired) USTR' COUNTRY ? 
GeneEar wabsrebne? Norfolk, Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cecil Cc. Williams Ethel Asble 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service) ‘ 
Mr. Cecil C. Williams same address 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (o) Bilateral Bronchopneumonia complicating Multiple 
XHKX Injuries 


Conditions, if ony, which gove (b) 
fise to immediote couse (0), 


Qn , 


stoting the underlying couse DUE TO 
ps. rss () 
az | PART IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTO EST 
s ? 
= YES no 
Ss 
s | 200. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [be « CONTRIBUTING 
& J caust OF DEATH Subj. struck by train 
S 0c. ashe INJURY Month, Day, Yeor 20d. INJURY OCCURRED “9) 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
i=} Jour o.m. While Not While ¢ foctory, street, office bldg., etc.) 5 
ta 7 KK 8/12 — '? 67} otwork LI o1work RR_ Tracks Baltimore, Md. 


21. I certify that | took charge of the remoins described obove, held an Autopsy Inspection (J, Inquiry [_], ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident J, Suicide Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
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Health prior to burial, crematian, or removol, ond in ony event within 72 hours after deoth. 
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YR AISME (5) 
6M 1/67 


oie mp. ASSISTANT MEDICAL EXAMINER [3K 22.°DATE HENED 
led Peniens is DEPUTY MEDICAL EXAMINER [_] 8/15/67 
@: NAME (Type) Werner U. Spi Address (Gree cnr towkndhtcourt) 
TBo. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) __(Stote) 
HeMvED 8/26/67 Rosewood Memorial Bark, |. Va. Beach, Virginia 
24. FUNERAL DIRECTOR Ye 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
2 Y A 
haa Ld a0 ey de A PAH ee, SKE AUG 3 1 1967 fj T4 


